FILED

2008 LIMITED LIABILITY COMPANY Apl‘ 18, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # 104000014846

1. Entity Name

DOODLE I, LLC.

Secretary of State

Principal Place of Business Mailing Address
450 N WYMORE RD 450 N WYMORE RD
WINTER PARK, FL 32789 WINTER PARK, FL 32789

Suite, Apt. #, atc. Suite, Apt. 4, eic. 01032008 Chg-LLC CR2ED83 (12/06)

Chy & State City & State 4. FEI Number Applied For

51-0498590 Not Appticable
e Country Zip Country 5. Cenficate of Status Desirad | $5.00 Additional
Fea Required
6. Nama and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

Wa&P SERVICES, INC.
450 N. WYMORE ROAD
WINTER PARK, FL 32789

Street Adctrass (P.O Box Numbar is Not Acceplable)

City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura. typed o printed name of ragisterad agent anc (e If apphcable (NOTE Aagistered AQant SIQNAIUTE racuired wNen renstanng)

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Foe will bo $538.75

3 e
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9. MANAGING MEMBERS /MANAGERS 19, ADDITIONS / CHANGES

TITLE MGR [ Delete TILE [Jchange  [J Addition
NAME WEBSTER, DAVID A NAME

STREET ADDRESS | 450 N WYMORE RD STREET ADDRESS

CITY-SI1-2P WINTER PARK, FL 32789 CITY-ST-2P

TLE PST [ pefete e |:] Change [ Addition
NAME WEBSTER, DAVID A NAME i i

STREET ADDRESS | 450 N WYMORE RD STREET ADDRESS .’.Q: SRR dn
CITY-ST-ZP WINTER PARK, FL 32789 CITY-§1-21P

TITLE ] Delete TITLE [ change [ Adailion
NAWE RAME

STREET ADDRESS STREET ADORESS

CITY-SI-2P CHY-§T-2IP

TITLE 3 Detete TITLE [C] Change [ Addition
RAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-29 GITY.ST-ZP

TITLE O pelete TMLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CTY-ST-2P |
TILE O pelete ME [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ‘
CITY-5T-29 CITY-ST-2P

41. | hereby certily that the information supplied with this filing doss not quakiy for tha exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information

indicated on this report is rug and accurate and that my signature shall have the

limited lability company or the recesver or trustee empowered 10 execule this raporl as reauired by Chapter 608, Florida Statutes.

SIGNATURE: /(ﬁi //M(’/'/

same legal effect as if made under oath. that | am a managing member or manager of the

SIGNATURE AND-FYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGH

ER, OR AUTHORIZED REPRESENTATIVE Daite Dayime Phone 4

04/15/08 407-691-0500 ‘



