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File on or before May 1, 1999 or Limited Liability Company will be
subjeci to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY cEilke
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

TR Mg adress. DOCUMENT # 195000000626

DONLAN MARKETING GROUP, L.C.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DWISION OF CORPORATIONS

FL
SEOHETARY
APSEEE O L PORATIONS

I P NS PO B B B

1a. Principal Place of Business Address

277 8. POLK DRIVE 277 3. POLK DRIVE
SARASOTA FL 34236 SARASCTA FL 34236
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a, Stale of Formation
< _ | oBf14/1995 FL
Suite, Apl. #, etc., Suite, Apt 4, ele S e N
4 umber D Appiied For T
City & State JeEsEe | 65-0602371 [] Mot Apsiicabie
- ﬂT 5 Date of Lasi Reporl | 6. Cerihcale of Status Desved |
2p Counlry 2 Country
B 03711 /1000 | XN ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agenl/Ofice

Name
JULIAN, LANNY R
277 S. POLK DRIVE - Siroot Address (F.0. Box Number is Not Acceptabie)
SARASOTA FL 34236

mﬁéfﬁpiT'élé"'_ e e

[ 2pcode T r“{'“{
FL

8. Pursuani to the provisions of Seclions 608.416 and 608 508, Florida Stalutes, the above-named limited liabinty company submiits this statement for the purpose of changing
its registered office orregisterad agent, of both, in the State of Florida. Such change was autharized by affirmaltive vole of a majority of the members | hereby accept the appeintment
as registered agent, and acgept the obligations

;C,F..i

SIGNATURE __ . _ . . . . DATE _ - R
PR gheresd Ager LA ep iy Apaadienty (MR Hewp e g Ligral e e e whies ren P

10. Title Managing Members/Managers Business Street Address City, State and Z¢p Code

MEM | JULIAN, LANNY R 277 8. POLK SARASOTA FL

MEM | JULILAN, DONNA J 277 8. POLK SARASOTA FL

11. mdo hereby certity that the information d with this filing does not qualify for ihe exemption stated in Section 119 07(3) (i), Florida Statutes  Hunhercertify that ihe information
indicated on this annual report is true g#fd accurate and that my signature shall have the same legal effecl as if made under gath, that | am a managing member gr manager of thg
limited hability company or the receiyer or trustee empowered to execute this report as required by Chaptor 608, Flanda Statutes; and that my name appears in Block 13, oronan
attachment with an address (q o/

SIGNATURE: &) e MAectin )  Downa I Jacsan  2-21-99 38505458

Elaton Pivas #
INHSELIO R (12-98)

SOl T AT l(jf(,‘ﬂ M TER R LS I R TN I A B R O g S IR IR T TR AR RN }



