2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. E

DOCUMENT # L02000021473
DOYLE E CARLTON, JR. LLC

ntity Name

222

WAUCHUAL, FL 33873

Principal Place of Business Mailing Address

S. SIXTH AVENUE PO BOX 995
WAUCHULA, FL 32873

FILED

Apr 19, 2007 08:00 Al
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6. Nama and Addrun of Current Reglistered Agant

FARR, WALTER 8
222 S, SIXTH AVENUE
WAUCHUAL, FL 33873
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SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglstered oiflce or reglstared agent ar both in lhe State of Fterida. | am familiar with, and accept
the obligations of registered agent.

Signature, typad or printac name of regisiernd agent and ube if applicable,

{NOTE: Regisiarad Agent signature requized whan rainstabing}

DATE

Filing Fee Ia $50.00
Due by May 1, 2007
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SIGNATURE: .

11. | hersby certify that the infarmation supphed with this filing does not qualify for tha exemptions contained in Chapter 119, Flonda Statutes. | further c:emfy that the infarmation
indicated on this report 1s true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
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