2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 03, 2005 8:00 am
DOCUMENT # L98000001809 S Secretary of State

1. Entity Name
DONNA-MAR L.L.C. 05-03-2005 90019 043 ****50.00

Principal Place of Business Mailing Address
C/0 CYRUS S. WEST P.0. BOX 81-4684 7
1111 LINCOLN ROAD, SUITE 400 HOLLYWOOD, FL 33081 US «UU3b1aY

MIAM! BEACH, FL 33139

L

T o LR
ys Gréers RoAP ys Ghegks RoAP

Suite, ApL. #, etc. Suite, Apt. #, etc. 04302005  Chg-LLC CR2E083 (10/03)

ity & State ity & State 4. FE! Number Applied For
oLy wood, FC. Follywocd, F. 65-0862653 ot Applicabie
Zip 3 3 oL Coun'l:} s- Vat Zp 3 3 [ ] l s Country U 5 A 5. Certificate of Status Desired ] ?ese-ggq lﬁ:’:é‘i""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEST, CYRUS S “"éj(, (YRt 5.
1111 LINCOLN ROAD, SUITE 400 Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33139

Ys GRresls KoY
City HD{("{UJOQD FL | Zrcede 302 )

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

the obligations of registered agent. JQ_—
V/z‘i/ oS~
DATE '

SIGNATURE
Signatwe, typed of printed name of registarad agent and title i applicable. {NOTE: Reglstared Agent signatura required whan reinstating)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TEE MGRM O Delete TEE w& R wtr O change [ Addition
NAME WEST, CYRUS S NAvE wEsr <SS 3.
STHEET ADDRESS | 1111 LINCOLN ROAD, SUITE 400 STREETADDRESS | &¢ %™ @ h &€ 8 N,
CTY-STZP | MIAMI BEACH, FL 33139 CTv-ST-2P oty woed, F( Jje
TILE (7 Delete TITLE () Change 1] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE C pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIY-$1-2P
TILE 7 pelere TILE [J Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete THILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TILE [ Delete TITE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ———— (29/s 30T~ €o6-0007

SIGNATURE AND TYPED OR PRINTED RAME OF MA MEMBER, ER, OR AUTHORZED REPRESENTATIVE " Ddle Daytime Phone #




