File on or before May 1, 1998 or Limited Liabllity Company will be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 3 s FLORIDA DEPARTMENT OF STATE E RETF'LE
. ¥3 Sandra B. Morth ARY DF STATE
ANNUAL REPORT 'Sec’r;m,y of State Dlwsﬁm OF CORPORAT e

DIVISION OF CORPORATIONS

1008 N g
FILING FEE [ Annual Roport $100.00 + $88.75 Corporation Supplemental Fee

18B.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

- Srmies et eomssn,  DOCUMENT # 1,95000000626 % 20
1 ri

ncipal Place of Business Address

DONLAN MARKETING GROUP, L.C,

277 §. POLK DRIVE 277 8. POLK DRIVE
SARASOTA FL 34236 SARASOTA FL 34236
2. Principal Place of Business 28, Mailing Address 3. Date Organized or Qualified | 3a. State of Fermation
["Sufte, Apt. #, etc. Suita, ApL. ¥, eic, ‘0 FBEI/I‘} 41:/ 1995 FL
: umber D Applied For
7 Cour 75 Country 5. Date of Last Report 8. Cortificate of Status Deslred
0 1 /30/1 9 9 7 S Akt Fee Bequined D
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Qffice
Namp

JULIAN, LANNY R

277 §. POLK DRIVE Sireet Address (P.0. Box Number Is Noi Accepiabie)
SARASOTA FL 34236

Sulte, Apt. #, efc.

City Zip Code

FL

9. Pursuant o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statament for the purposs of changing
its registared office or registerad agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby acoepl the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE

IFpgisiored Agant Accopling Appaniment)  (MOTE- Registered Aganl signalura raguired when reinstaling)
10. Tille Managing Members/Managers Business Strest Address City, State and Zip Coda
MEM | JULIAN, LANNY R 277 §. POLK SARASOTA FL
MEM | JULIAN, DONNA J 277 8. POLK - | sAarRASOTA FL

2NN0N~2,4SS597e ——4
= -[3/12/98~-01114--002
Wk {BE, TS ween] BB, TS

A

1.1 areby cerify that the information supplied with this filing doas not quality for the exemption stated in Section 118.07(3) (1), Florida Statutes. | turthar certify that the Information
indicatelY on this annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limlted iiabllity company or the receiver or frustee smpawered to execute this rapont as raquired by Chapter 608, Florida Statutes; and thal my name appears in Block 10, of onan
attachment with an address.

. €991)
SIGNATURE: JWWMJ Depsa T, J—u.l..md FR3.98 258-L428

SIGNATURE AN[)(}d"E E(Ol'ﬂINTED NAME OF SIGNING MANAGING MEMBER CR MANAGER Date Daylime Phone #




