2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 09, 2007 8:00 am

DOCUMENT # L05000066455

1. Entity Name
1725 DOYLE RQOAD PARTNERS, LLC

ecretary of State

04-09-2007 90355 013 ****50.00

Principal Place of Business

/0 Al GROUP, LLC
2574 §. VOLUSIA AVENUE
ORANGE CITY, FL 32763

Mailing Address

C/0 Al GROUP, LLC
2574 S. VOLUSIA AVENUE
ORANGE CITY, FL 32763

- -—-—

2. Principal Place of Business - No P.O. Box #

| 3. Mailing Address

AR AR

03272007 Chg-LLC CR2E083 (12/08)
1 - .
o(:; : To\g_n Cg?te_rdbr:;w; 2') 019 Togp f»‘c:__r'lte_rdDr‘;\fze7 6 + o Nomoo: Appiied For
ge City, Florida 32763 range City, Fiorida 20-3240426 Not Apglicable
- - $5.00 additional
5. Cenrtificate of Status Desired O Foe Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
me
WANAMAKER, JOHN CCIM Sy @
2574 S. VOLUSIA AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
ORANGE CITY, FL 32763 —
— 1019 Town Center Drive -
. . L Zip Code
Orange City, Florida 32763
8. The above named antity submitsghis statement for the purpose of changing its registered « ) n familiar with, and accept
the gistigations of registered agen!.
SIGNATU / %(;4’4\_/ 4’/ 4@7
/ Signature, typad or prifitad nama of registerad agent and kit if applicabla, INOTE: Ragistared Agent signature regquired when remnstating) " DATE
Flling Fee is $50.00 Makoe chock payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [J Delete TIMLE Scuma_ AChange [ Adition
NAME WANAMAKER, JOHN CCIM NAME
STREET ADDRESS | 2574 S. VOLUSIA AVE STREET ADDRESS
CIvY-ST-2IP RANGE CITY, FL 327 CITY-51-2P .
ORANGE C 32763 1019 Town Center Drive
TME [ Delete TITLE Orange City, Florida 32763 Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P ciy-s1-ap
TITLE [ Detete TITLE O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CIY-5T1-2P
TTLE O petete TITLE Ol crange [ Aadition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O velete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-37-2IP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is 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 pr trustee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.
{ 95
SIGNATURE S M e C;‘& 9’/4/0'7 V& - bt~ 96 3O
G E AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Dae Daytime Phong #




