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LIMITED LIABILITY COMPANY £ FLORIDA DEPARTMENT OF STATE
Sandrajs. Mogfham
ANNUAL REPORT Secretary of State 97 APR '
1997 DIVISION OF CORPORATIONS 30 At 9: 47
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T2, Principal Place of BusINess Addre
DONMAR GLOBAL BUSINESS SERVICES, L.C. a7, i
% THOMAS CASSIDY 063 RIVER -F&E®¥ DRIVE
22046 LAS BRISAS CIRCLE DUNCAN SC 29334
BOCA RATON FI, 33433-4809

i above mailing address Is Incorect in any way. line through incorrect Intormation and enter correotion in Block 2a.

2 Principal Place of Business 28, Mamng Address 3. Date Organized of Cruanied | 9a. Glaie of Formaton
Suite, Apt. #, etc. Suite, Apt. #, elc. f / Fﬁ%/ 1be9 95 LS
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7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
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CASSIDY, THOMAS B '
P2046 LAS BRISAS CIRCLE Siroel Address (P,0. Box Number Is Not Accepiable)
I0CA RATOM PPL 33433

Buiie, Apt. #, elc.

ity 75 Code
FL

9. Pursuant to the provistons of Sections 608.416 and 608.508, Fiorida Statutes, the above-namad limited Hability company subrmite this staterent for the purpose of changing
its registered office or registered agent, or bath, in tha State of Fiorida. Such change was authorized by afimative vote of a majority of the members. | hereby accapt the appolniment
as registered agent, and accept the obligations.

SIGNATURE DATE
(Rogsterad Agent Acceptrg Appointment)  (NOTE: Regisierad Agent signature 1etured whan Ieinglating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
263 Lruare f7ies QVE Wiy SC 2933
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MGRM MARONDE, DIANE L 3630 ALTANTA STREET QOCOA FL
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11. | do hereby cerlity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(2) (1), Florida Blatutes. | lurther certify thatihe information
indicated on this annual report is true and accurate and thal my signature shall have the same legat sffect as if made under cath; that | am a managing membaer or manager ofthe
limited liability company or the recelver or trustee ampowered 1o execute this ropon 85 required by Chegter 608, Florica Statutes; and that my name eppears in Block 10, or on &R

atiachment with an address.
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SIGNATURE AND TYPED DR PRINTED NAME OF 518

G MANAGING MEMBER OR MANAGER
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42 Maiing address (sreet 85kiness) (room, apt., of suite No.)
AR0¥6 Las B, 20l
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4b City, state, and ZIP code

lbcny.mm code
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Jeaenrda. By
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Planse typs or print clearly.
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8 deuﬁuww”m;ﬁnm; D Gxtate (SN of decectent), O Trost
[ soke Proprietor SSN) [ Ptan sdministrator-SSN O Partnersnp
O remic Dmmm D Otver cormoration tspecity) O ramers’ cooperative

[ statenocal govemment [ National guard (3 Federal govemment/mittary [ Church or ohuroh controlied organkzation

3 ther nonprofit organization (specity) fenter GEN If apploabie)
Other (specity) » .....J’..(=C~ ‘
8b I a coporgtion, name the state or foreign country State Wwﬁy

{f applicable) where incorporaled »

for appiing (Check only one box.) O Changsd type of organization (specity)

Started new business (spectt) & L7605 [] Purchased going business

[ Hired employess 0 Created a tust (specity) >

{0 Created 2 pension pisn (specify type) > —
»

10 Date business startsd or aoquires (Mo., day, year) (See instructions.) (1] WMmmummM(SnM}
/ /Gy /&/3/
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14__Piincipal actvity (See Instructions.) & : Pl 2EN ; r2 S TR
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16 To whom are most of the OF Borvices SOKI7?  Plaase check the appropriate box. - [0 Businoss (whowsaie) .
D Pubkc (retal) Other (specity) ¥ /s /esraw.§ ‘ D_ NA
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17 Y you checked the “Yes” bouhhﬂn.gmwplicmt'slqumﬁrncrm ¥ different than name shown on prior applicetion,

Leoalnmbgﬁ../ ) [¥IASCcka Trade rame b Bonwva Y MLl o
17c mmmw.mmmmeWMmmmwmmmmmwum

Approximate cate when et (Mo., dey, yesr)| City 8nd sinte whare fisd
e & g 238 IC Fe er, £ s
Uncer pesaties of peciey, | Gecke 2121 | Kave ezasmined this Applcation. 214 t0 the DEt of iy nowiedge an0 l”. K i6 Yoe. barct, 3 compiet. | Businuss Ilsphione Rombi 5 poc)
Name and tise (Prease type or primt clearty) B Do iy 42 ) e o [1!9‘7)'3.3;’3//’
MMJ_)E&%—-———_————T oo v - 3/20/P0.

Note: Do not write boiow this line. offioil use only. LA

blank » .
Fuwmmmmmm Cat. No. 165085N Form SS-4 Rev, 1233



