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2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 07, 2004 8:00 am

DOCUMENT # L99000008232

1. Entity Narne
DONNA ROSELL, LLC

Secretary of State

05-07-2004 90005 008 ****50.00

Principal Place of Business

8930 BAY COLONY DR., SUITE 101
NAPLES, FL 34108

Mailing Address

8930 BAY COLONY OR., SUITE 101
NAPLES, FL. 34108
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the obligations of registered agent.

SIGMATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am famifiar with, and accept

Signatura, lyped or printed name of registered agent and title it applicable

{NOTE: Registerad Agent signature raguirad when reinstating)

DATE

Filing Fee is $50.00 .
__DuebyMay4,2008_  :.. .. .-

9. MANAGING MEMBERS/MANAGERS .
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NAME ROSELL, DONNA . o
STREET ADDRESS | THE SALLERNO 8930 BAY COLONY DRIVE
CITY-ST-2IP NAPLES, FL 34108
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SIGNATURE: 'émw Kosett ey Kdpun Hhenntrnd

11. | hereby cartily that the information suﬁplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered tc execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTED MAME OF BIGN#G‘HANAEING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Dayltime Phong #




