2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # MO1000000685 eeretary of Siate
THOMAS D. DONALLD CO., LLC
Principai Place of Business Mailing Address
1117 SNYDER RD. _ 1117 SNYDER RD,
WEST LAWN, PA 19602-1100 WEST LAWN, PA 19609-1100
R
04222004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE e Appted For
23-3073753 Nat Applicable
5. Certificate of Status Desired 0 gi-ggq gf’r:dmm

5. Name and Address of Current Registered Agent

C T CORPO ONS
1200 SOUTHRQ?I'\}E fSLXﬁBEgOAD Do NOT WRITE

PLANTATION, FL 33324 S IN THIS SPACE

8. The above named enlity 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 obiigations of registered agent,

SIGNATURE
Signaters, iyped of prrded narme of ragrstered agenk and e  apphicable, [MOTE: Ragistered Agon ngpmure [Cquied when Tenstatng) TATE
Filing Fee is $30.00
Due by May 1, 2004
[} MANAGING MEMBERS/MANAGERS ] ] T
TRE e
NAME DONALD, THOMAS D Uoonni 53m39
STREET ADDRESS | PO BOX 127 5/04/ 4~-50142-019 SIRRIY
Ciry-st-ap MIDDLEPORT, PA 17953
TE ’ ’
AR
STREET ATORESS
CITY-ST-2P
TIMLE
NAME

Py DO NOT WRITE

e IN THIS SPACE

STREET AGORESS
CITY-ST-2P

e

NAME

STREET ADDRESS
CrY-s1-2P

TE

NAME

STREET ADDRESS
CiTY-ST-2°

1. 1 hereby certify that the information supplied with this fitng does not gualify for the exermption staied in Seciion 119.07(3}(1), Florida States. 1 fusther certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under aath; that | am a managing membar or manager of the
limited liability company ar the receiver or trusiee empowered io execute this repart ag required by Chapter 608, Flarida Statutes.

6/ Thamas D. Donald .
SIGNATURE: il 4 President 4/22/04 (610) 678-1913
SIGNATUAR AND TYPED OFf PRINTED NANE OF SIGNNG MANAGING MEMBER, OR AUTHORIZED AEFRESENTATIVE Date Deaytane Phone #




