ANNUAL REPORT

20‘08 LIMITED LIABILITY COMPANY

DOCUMENT # M07000000041

1. Entity Name
10825 WEST DONNA DRIVE LLC

FILED
08 MAY 22 PH12: 27

Principal Place of Business

25 WEST MAIN STREET
MADISON, W1 53703

Mailing Address

25 WEST MAIN STREET
MADISON, W 53703

SECRETARY OF STATE

TALLAHASSEE FLORIDA

2. Principal Place of Business - No P.O. Box #

| 429 Madison Avenue, S50 Fl.

3. Mailing Address

625 Madison

Avenue

: S'Ivh f:)-

A0SO

Suite, Apt. #, etc. Suite, Apt, #, etc.

C 7 CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

05132008  Chg-LLC CR2EQ83 (12/06)
City & State City & State 4, FEI Number Applied For
New York . NY New Yock . MY 20-5969915 Not Applicabi
* |ODDQ s USA * }DDDD Countty USA 5. Centificate of Status Desired |} ?ese.ggqlﬁgedcilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL l Zip Code

the obligations of registered agen:.

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

SIGNATURE

Signatwrre, Typed o printed name o registered agent and title if applicadte.

{NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW! FEE IS $138.75

In accordance with s. 607.193(2)(b), F.S., the limited Make

check payable to

Due by Soptember 12, 2008 liability company did not receive the prior notice. Florida Department of State
#
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR I vetete TMe Manager © Change  [ahddition
NAME SCHNITZER, MARC D NAME Cenle/line. Manager LLC ;
STREET ADDRESS | 625 MADISON AVE., FIFTH FLOCR STREET ADDRESS | £, 25 Ma’xison nue , 5* F]W"'
OTY-ST-Z° | NEW YORK, NY 10022 CITY-S-2P Mew York, MY 10033
TMLE 3 Delete TILE Mcm ber ] [ Change & Addition
N e Cerrterline Affordable Hnusuij VisOrs LLC
STREET ADDRESS STREET ADDRESS | £ 255 ison Avenue, St JFloor
CIY-ST-2P CITY-ST-2P Mew YorK | NY 10022
TME {1 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-5T-2P
TME [ petete TTLE 10012001 = Ehgmpe O Addition
v Nave 5/23/08--01009--005  #%133.75
s - 05/23/06--01003--005  ##133.75
CITY-5T-7IP CITY-S1-2P
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITy-S1-2p CITY-Si-2iP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

SIGNATURE:

L

Mare D. Schnitzer

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions containad in Chapter 119, 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
Nimited liability company or [he rgeeiyer gr trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

s|ilos (212 317- 5900

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATWE

Daytime Pona #




May 22, 2008

Department of State, Florida
Clifion Building

2611 Executive Center Circle
Tallahassee FL. 32301

Re: Order #; 7243417 SO
Customer Reference 1:  None Given
Customer Reference 2:

Dear Department of State, Florida:

Please file the attached:

62 :ITHY 22 A¥H 80
UAAIH03Y

10825 West Donna Drive LLC (DE)
Annual Report-Foreign
Florida

Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to the attention of
the undersigned.

If for any reason the enclosed cannot be filed upon receipt, please contact the undersigned immediately at
(850) 222-1092. Thank you very much for your help.
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