2096 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 15, 2006 8:00 am

DOCUMENT # 198000001809 Secretary of State
1. Entity Name 03-15-2006 90022 002 ****50.00
DONNA-MAR L.L.C. 3
Ve ...r;V
Principal Place of Business Mailing Address
45 GREENS ROAD 45 GREENS ROAD
e = TR
2. Princigal Pl { Busi 5 3. M Add
nnccno (ac‘;fo!ut?me;'&. wEST ail og éessﬂ l/)' I wéS‘f
Suite, Apl. #, etc Suite, Apt. #, elc
‘1{ 0«‘-’5‘/{ ﬂoﬁfﬂ ‘/ kééu /eoﬂ_,p 1st MOORE CR2E083 (10/05)
City & State & State 4. FEl Numbe Applied For
Leywood  FL, Hoclywood , FL, " 65-0862653 Mot Aopicatie
o g 3 0?.( COUT;"'S A Zip 3301 { Counlry US ﬂ' 5. Certificate of Status Desired A ?i‘ggql‘:?;{;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEST, CYRUS S

45 GREENS ROAD Siregi Address {P.O. Box Number 1s Not Acceptable)
HOLLYWOOD FL 33021

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obdigations of registered agent.

SIGNATURE
SianatiEa, typed OF pred name of tepsterea ageni ana HIe @ nphicable. {NOTE Regisiered Agent signniurg reguirod when seiosiaiing) OATE
FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Florida Department of State.
Due By May 1, 2006
9. : MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ pelete TITLE [ Change 3 Addition
HAME WEST, CYRUS S NAME
STREET ADDRESS |45 GREENS ROAD STREET ADDAESS
CITY-5T-7iP HOLLYWOOQOD FL 33021 CITY-S3-2IP
TIMLE ] [ Delete TITLE [ Chenge [ Addition
NAME : NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2 : CITY-ST-2IP
T . S e e L oelete TmE - [ .Change  [] Addition
NAME ERNE NAME
STREET ADDRESS ! STREET ADDRESS
CITY-SI-21P CITY-571-2IP
TITLE J velate 1INLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CiY-51-21P CITY-ST-2IP .
TINE [ pelete TME [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-ST-2IP CITY-S$1-21P
TILE 3 Delete TILE [1 Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP cIry-s1-21P

. | hereby cerlity that the informalion supplied with this filing does not qualify for the exemptions contained in Section 113, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - ST S S WEST g afifr006 305~ 6ok 0007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED HEFRESENTATIVE Date Dayurne Phone #




