2007 LIMITED LIABILITY COMPANY
?. ANNUAL REPORT FILED

DOCUMENT # L04000000684 Jan 12,2007 08:00 A
1. Entty Name Secretary of State
DOVE CONSTRUCTION OF SOUTH FLORIDA, LLC
Principal Place of Business Mailing Address
7248 BRUNSWICK CIRCLE ' 7249 BRUNSWICK CIRCLE
BOYNTON BEACH, FL 33437 US BOYNTON BEACH, FL‘ 33437 s

01042007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired .| gg'ggqmm“a‘

8. Name and Address of Current Registersd Agent

o BRONSWICK CIRCLE ' B T DO NOT WRITE
BOYNTON BEACH, FL 33437 'N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accap!
the obligations of registered agent.

SIGNATURE

Signature, typod or prntad narme of régrstoned aQent and e if £ppicable (NOTE: Ropisionsd Apant signeture requerad wher renstatmg} DATE

Filing Fee is $50.00 . ‘ o NSRS 300

“ D May 1, 2007 Co : : 22

ue.by May 1. - S DUAESTTSBON0T-00g S0.
9. MANAGING MEMBERS/MANAGERS
TTE MGRM
HAME DOVE, MARK H

STREET ADDRESS | 7248 BRUNSWICK CIRCLE
CIry-57-2P BOYNTON BEACH, FL 33437

TME MGRM

NAME DOVE, LEISA

STREET ADDRESS | 7248 BRUNSWICK CIRCLE
CITY-ST-2IP BOYNTON BEACH, FL. 33437

TMe
NAME

c-rzn DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-ZIP

TLE

NAME

STREET ADDRESS
CITY-SF-21P

TMLE
RAME
STREET ADORESS .
CIvy-81-ZIP . .o . . . oo -

11. | heraby cernfzI that tha information supplied with this filing doas not qualify for the exemplions cantained in Chapter 119, Florida Statutes. | further certify that the miormatmn
indicated an thie report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: “Hian k. A LOM ' LOM \o Zass] Sl 344 Seoo

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA \NABM MEMBER, OR AUTHORIZED REPRESENTATIVE (\ Data Daytme Phone #




