2009 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L07000083334

1. Entity Name

DONLEE, LLC

Principal Place of Business

1000 LEGION PLACE, STE 1700
ORLANDO; FL 32807

Mailing Address

1000 LEGION PLACE, STE 1700
ORLANDO, FL 32801

2. Principal Place of Business - No P . Box # 3. Mailing Addrass

R
AR

1801 Cook Avenue

1801 Cook Avenue

Suite, Apt. #, etc. Suite, Apt. #, etc.

02182009 REIN-LLC

CRZE101 (1/07)

City & State

.City & State 4. FE! Number Applied For
Orlando sy PL Orlando, FL : VMot Applicable
Zip Country Zip Country i , $5.00 adaitional

32 806 Orange 32 806 Orange 5. Certificate of Status Desired O Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

SHUFFIELD, W. CHARLES
1000 LEGION PLACE, STE 1700
ORLANDQO, FL 32801

Name

Donald L. Asher, Jr.

Street Address (P.C. Box Number is Not Acceptable)

1801 Cook Avenue

¢y Qrlando

FL | 59806

8, The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2/18/2009

e obligations of registered agent.

U~ ova S A L Q@M‘%(

SIGNATURE

Donald L. Asher, Jr.

Signaturs, typed or primed name af regsisrad agant ano utle if applicable

(NOTE: Regintsrad Agent slgnature required when reinstating)

FILE NOW!!! FEE IS $277.50

in accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

g
4 b ;
!ai‘iul”'\'

DATE

10. ADDITIONS."CHANGES

5. MANAGING MEMBERS/ MANAGERS

TINLE Manager 7 Delete ITLE S~ o 2 ae— w L 1Crange  [T] Addiion
NAME Donald L. Asher, Jr. NAME LA A
smeooniss| 1801 Cook Avenue STREET ADDRESS PN TN ey EYEE X e IR R 2 Rl
CITY-ST-2P Orlando, FL 32806 CIrY-51-2P

TmE 3 Delele TLE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-21P CITY-ST-ZP

TITLE [ nelete TITLE [ changa  [] Addttion
NAME NAME

SIREET ADDRESS STREET ADDRESS

einy-st-ap CITY-ST-21P

T7LE (7] pelete TILE [ Change  [3 Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-7P CITY- T2

TILE 1 Delete TITLE [[] Change [ Adaition
NAME NAME

STREET ADDRESS STAEET ADDRESS

Cny-$1-21P CITY-ST-2IP

TITLE [ Detete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-ZIF .' CITY-8T-2IP

11. i hereby cerlily that the information supplied with this Hling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabilty company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes

SIGNATURE:

wordt - (455 Donald L. Asher, Jr. 2/18/2009 407-425-4561

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

M, , OR AUTHORIZED REPRESENTATIVE Data

Daytrna Prone &




