FILED
May 03, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L99000002429

1. Entity Name

DON, L.C.

Secretary of State

05-03-2004 90129 014 ****50.00

Principal Place of Business

1207 ENTERPRISE DRIVE
PORT CHARLOTTE, FL 33953

Mailing Address

5773 CONCORD DR
NORTH PORT, FL 34287-3154

A A

nclpal Place f Business

BHENRY 2R,

3. Mailing Address

9.9%5 Qeweriry €,

Sune, Apt, #, atc

Suite, Apt. #, etc.

04262004 Chg-LLC CR2E083 (10/03)

City & St . - City & St 4, FEI Number Applied For
tj)éle TT]}‘NELC’TT” ' Fc !Jﬁﬁ ra quA L '—7(. rd. 65-0917190 Not Applicable
3\?"?4/ 7 0(30?” A . 3;"’? 3 C°”m’y ) 5. Cenificate of Stas Desired [ 2358 g?q Additionat

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MCKINLEY, MICHAEL R ESQ
18401 MURDOCK CIRCLE
PORT CHARLOTTE, FL 33948

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

City

FL l Zip Code

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.

SIGNATURE

Signature, typed of printed name of registened agent and titke if epplicabls. {NCTE: Registered Agent signature required when reingtating) DATE ..

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to

FR N w...",A,-.J..

Flarida Department of State

Tyt

3. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .. _ ..
TILE MGR 7 elete I TME mae k& B change [ Addition
NAME BOTTS, DONALD J NAME (o077 S, DomAcd V. ¢

STREET ADDRESS | 1207 ENTERPRISE DRIVE STREET ADDRESS 425 "QENEN 'Q}" /&

orv-s-2P | PORT CHARLOTTE, FL' 33953 CITY-ST-2IP oer Crnkesssd, Fo. g JGy g

TIMLE 3 Delete TmE [dcChange ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-21P

TLE {7 Desete TILE [J Change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE [ pelete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IF

TMLE 1 Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADRDRESS

CITY-ST-2IP CITY-ST-2IP

TME O Delete TME [ cChange [ Addition
MNAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T- 21 _ N I _

11. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information -

indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that { am a manag |ng membel or manager of the

limited liability company or the,

mpowered to execute this report as required by Chapter 608, Florida Statyles.

&

SIGNATUNI;-'IME =L

mmWwwmmmnsm.mmonmma

Daytime Phona #

/;/ Z}//7£5/-¢20

"

h)




