2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

DOCUMENT #101000011311

1. Entity Name

DOYLE MCDONALD, LLC

05-03-2006 90030 037 ****50.00

Principal Place of Business

644-B N., WOODLAND BLYD.
DELAND, FL 32720

Mailing Address

DELAND, FL 32720

644-B N., WOODLAND BLVD.

\900@5%&/

2. Principal Place of Business 3. Mailing Address

0O 0

Suite, Apl. #. alc. Suite, Apt. #, efc.

04282006 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FEl Number Applied For
75-3002305 Not Applicable
Ze Couniry Z Counlry 5. Certificate of Status Desired O §5.20 Addjﬁonal
. reg moquirec
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
Name

GREENE, ROBERT N
644-B N. WOODLAND BLVD.
DELAND, FL 32720

o

Stragl Address (P.C. Bex Number is Not Acceptable)

City

FL I 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.

the obligations of registerad agent.

SIGNATURE

t am familiar with, and accapt

Signalture, typad or printed name of registered agent and btle if applicabie,

(NQTE: Registored Agant signature required when reinstating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete TITLE [ Change [ Addition
NAME GREENE, ROBERT N RAME
STREET ADDRESS | 644 B. N. WOODLAND BLVD. STREET ADDRESS
CITY-ST-219 DELAND, FL 32724 CITY-ST-21P
TIILE O Delete TiLE [ Change [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-§7-2IP
Tme [ Delets TME [JChange (] Adciition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-87-21P
THLE [ petete THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-S1-2P
TILE O pelete THE [ Change {33 Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-$1-2P
TITLE (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP

1.4 hqreby certify that the infermation supplied witl
indicated on thig repert is true and accuratg,
limitad liability company or the raceiver

SIGNATURE:

 does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
signature shall have tha same legal effect as il made under oath; that 1 am a managing member or manager of the
wered to execute this repor as required by Chapter 608, Florida Statutes.

SIGHATURE AND yﬁo OR PRINTED NAME OF

”IWW S-/-0,

REPRESENTATIVE Dayhme Prone #

X, OR AUT

IV




