2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 27,2006 8:00 am

DOCUMENT # L05000030524

1. Entity Name

KELVIN DOYLE ENTERPRISES, LLC

Secretary of State

(03-27-2006 90053 042 ****50.00

Principal Place of Business

4690 MUSCODA STREET
PENSACOLA FL 32526

Mailing Address

4690 MUSCODA STREET
PENSACOLA FL 32526

2. Frincipal Place of Business 3. Mailing Address

A A

Suite, Apt. 4, etc. Suite, Apt. ¥, etc.

1st MOORE CR2E083 (10/05)

City & State - - City & State _ 4. FEi Number Applied For
1/3 -~ &0[ '] L[ I % Not Applicable
Zi Count Zi t i
gt ountry P Country 5. Certificate of Siatus Desired (| $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— pup— Name T

DOYLE, KELVIN
4690 MUSCODA STREET
PENSACOLA FL 32526

Street Address (P.C. Box 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaiure, typed or printed naine oi registered agent und bitle ¢ applacnhie {NOTE. Reuwsleleﬂ Ager\l signature reqmrad when reinslahng) DATE
FILE NOW'!! FEE IS $50 00 ’
- Make Check Payable to Flonda Department ot State
Due By May 1 2006 ST
9. MANAGING MEMBERS / MANAGEHS 10. ADDITIONS / CHANGES
e .. IMGRM [J Dekete TIiLE [ Change [ Addition
NAME * DOYLE, KELVIN . X NAME
STREET ADBRESS 14690 MUSCODA STREET STREET ADDRESS
CIFY-sT-zp PENSACOLA FL 32526 CIrY-S1-2IP
TITLE 71 pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-ZiF CITY-ST-ZIP
TinF o . 1 petoe LTI . R - [J Change T3 addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-St-21P
TITLE O3 Delete TIME [ change (3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TInNE {3 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O pelete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2IP CITY-8T-21P
11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: {l W D J"I{D

3-/5<0b

SIGNATURE AND TYPED OR PRINTED NAME OF SaNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Date Caytine Phone #




