2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

ATE
DOCUMENT #L07000102793 SECRETARY OF STATE
1. Entity Name m&flS—mN DF CORPORAT
ANOTHER DONE DEAL, LLC T
08SEP 17 PH 1:38
Principal Place of Business Mailing Address
8 GRANVILLE CIRCLE 8 GRANVILLE CIRCLE
DAYTONA BEACH, FL 32118 LS DAYTONA BEACH, FL 32118 US
N ARG v
Suite, Apt. #, etc. Suite, Apl. #, etc. 07152008 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4, PErTOMDer | Applied For
o ) +-TNat Applicable
Ze Country Zp Country 5. Certificate of Stats Desired [ §5.00 Additional
ee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglsterad Agent
Name
DONALDSON, EMORY M
8 GRANVILLE CIRCLE Streat Address (P.O. Box Number is Not Acceplable)
DAYTONA BEACH, FL 32118
City FL I Zip Coda

8. The above named entity submits 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
tha obligations of regisiered agent.

SIGNATURE
Sigrature, typed or printed name of regrtered agent and tite if applicabke {NOTE: Registersd Agenl signature required when remnsiairyg) DATE

FILE NOW1!! FEE IS $138.75 In accordanca with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Detete TITLE [ClCrange [ Addition
HAME DONALDSON, EMORY M NAME _
STREET ADDRESS | 8 GRANVILLE CIRCLE STREET ADDRESS C  8HOD1IE2E1E1249
orv-s1-2p | DAYTONA BEACH, FL 32118 CITY-ST-2P 09/19/08--010458--014 #*«132,.75
TITLE O Delete TITLE [ change  {T] Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
TY-57-1P CITY-ST-2IP
TILE [ oelete L [l cChange  [J Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2P
TITLE O Delete TILE Dchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE : O beiete TILE {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P
TILE 7 Delete TMLE [JChange [ Addition
HAME NAME
SFAEET ADDRESS STREET ADDAESS
ory-sT-ze CIY-ST-2P

11. | hereby certify that the information
indicated on this report is true a
limited liability company or

alify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
va the sama lagal effect as if made under oath; that ! am a managing member or manager of the
{s repon as requirad by Chapter 608, Florida Statutes.

SIGNATURE: X7 /qjs x @2021)

SIGNATURE AND TYPED PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, Ot AUTHORIZED REPRESENTATIVE [ Daytime Phone #

y signature sha
ered to execule




