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

ANNUAL REPORT

FILING FEE
$ 188.75

1 Name and Mai

ling Address
of Limited Liability Company

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
s % Secretary of State
DIVISION OF CORPORATIONS
Annual Report $100.00 + $88.75 Corporation Supplemental Fee

Make Check Payable To: FLORIDA DEPARTMENT OF STATE
DONNA-MAR L.L.C.

2 Pringipal Piace ot Business

Suite. Apt. 4, elc

Cry 8 State

Zn CO-J'-IT‘ o

DOCUMENT # L98000001809
C/0 CYRUS 8. WEST

1111 LINCOLN RCAD,
MIAMI BEACH FL 33139

SUITE 800

2a. Mailing Address

1a. Proncipal Place of Business Address

C/0 CYRUS S. WEST

1111 LINCOLN ROAD, SUITE 800
MIAMI BEACH FL 33139

3. Dale Organized or Qualified

T TCE_.ET:&)-\W
7. Name and Address of Current Registered Agent
WEST, CYRUS S

1111 LINCOLN ROAD, SUITE 800
MIAMI BEACH FL 33139

XN

3a. State of Formation
09/11/1998 J FL
4. FE1Number o ﬁ:p;;ed For ]
HS-OFE A S 3
"§. Date of Last Report

Name

" & Certificate of Status Desired |

n
8. Name and Address of New Registered AgenVOffice

as registered agent, and accept the obligations
SIGNATURE _

[T e 1A

MGRM WEST,

o i

City

Pi et

Strect Address (P.O. Box Number is Not Acceptable)

e 1NN

CYRUS S

A

Business Street Address

] s
9. Pursuant to the provisions of Seclions 608 416 and 608 508, Flarida Statutes. the above-named limited habilly company submits this statemant for the purpose of changing
10. Tile

e }":}-
s registered office orregistered agent. or both, in the State of Florida Such change was autharized by affirmative vote of a majonty of the members | hereby acceptthe appaintiment
e »f| B e
Managing Members/Managers

1111 LINCOLN RCAD,

DATE

SUITE §

Cuy, State and Zip Code

attachmeni with an address

MIAMI BEACH FL

Tye. iphy s 1999

Senl PTG AN Brpp vk Botb ey

Sh e b ey

11 Ide hereby cerhity that the informaition supplied with this 1hng docs notgualify tor the excniption statedin Sectian 119 07(3) (1), Flarida Statutes [ further certily that the infarmation
SIGNATURE: X

i Indcated on this annual report is frue and accurate and that my signajure shall have the same lcgal eltect as f made under oath, that | am a managing member or manager of the
limited liability company or the receiver ar irustec empowered 10 execule this repor as required by Chapter 808 Flonda Statutes. and that my name appears in Block 10, or on an
INHSEIO R (12-98)

DALY AT

BN RIS




