2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

Shopse. i,
o u‘i‘_b.”‘: Pap o
DOCUMENT # 107000052648 WISION R G
1. Eniity Nama -CReg ";;_"é
DONE GONE, LLC 08 Uy 5 10xg
Principal Place of Business Mailing Address
150 MARINA PLAZA 150 MARINA PLAZA )
DUNEDINE, FL 34698 DUNEDINE, FL 34698 .
Suite, AplL. #, etc. Suite, Apl. #, elc. 05 08 gol ‘5‘ o G 'ag*'?g
01072008 Chg-LLC CR2ZE083 (12/06)
P
City & Slate Cily & State 4. FEI Number FAppliad For
Not Applicable
Zi Count Zi Count iti
P ounty P Uity 5. Caertificate of Status Desired N $5.00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KREUZIGER, PETER W
150 MARINA PLAZA, Sireot Address (P.Q. Box Number is Not Acceptable)
DUNEDINE, FL 34698
City F L TZip Code
8. The above named entity submits this statement for the purpose of changing its regisiered olfice of registered agen, or both, in the State of Florida. 1 am familiar with, and aceept
the obligations of registered agent.
SIGNATURE
nre, typed o prinled name of registered agent and bie il appicable. (NOTE: Regisiared Agen! signaturs required when reinslating) DATE
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
fme PREFIPENT 1 Detete T D)change [ Addition
NAME perek KREvZI6eA NAME
TR TREET ADDRESS
(SZIJEMDD:ESS (5D MR A senzAd slw ST-2P
S| puar£Dinte Fo  34EFE oSt
TILE 1 pelete TME O Change ] Addition
NAME NAME
STAEET ADDRESS STREES ADDRESS
ciy-51-21P CITY-ST-2IF
TIILE [ petete TMLE [ change [ Addition
NAME NAME
STREET ABORESS . STREET ADDAESS
CITY-§t-21F CITY-ST-21P
TIME {1 Delete IME [ Change  [7] Addition
NAME RAME
STREET ADDRESS STREEF ADDRESS
CITY -ST-2IP CITY-§T-217 8%
TIILE 3 Detete e [) Change [ Addition
NAME NAME :
STREET ADORESS STREEY ADDRESS
CIfy- 1-TP CITY-ST-2t»
TnLE : O Deiete TME [ Change [T Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-SI-2IP Gy 8T-2I7
11. | hereby certify that the information sypglied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that tha information
indicated on this report is true ang-#&cytate and thalmy signature shafl have the sama lega! effect as it made under oath; that | am a managing member ot manager of the
limited liability cormpany or the, récgiv) rustee gfpowered to execute this report as required by Chapter 608, Flo?\es. Fl
SIGNATURE: 22/
BIGNATURE AND TYPED OR PRINTED MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / / Dare Daytimea Phone @




