2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENST # L05000116319

1. Entity Name

FILED
May 01, 2007 8:00 am
Secretary of State

DOVE LANDING, LLC

Frincipal Place of Business

11741 LAKE HOUSE DRIVE
NORTH PALM BCH FL 33408

Mailing Address

11741 LAKE HOUSE DRIVE
NORTH PALM BCH FL 33408

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

3. Mailing Address

Suiie, Apt. #, etc.

Suile, Apt. #, elc.

05-01-2007 90317 012 ****50.00

T

1st MOORE CR2E083 (10/06})
Frdersy TD Y -219 §1/G
City & Slale City & Slate 4. FEI Numbor Applied For
10-4324079 Mot Appdicable
Zip Counlry Zip Country 5. Cortilicate of Slalus Desired O ?ese'gg}l‘:?:é"c’"a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
":/ifXLBLYE,YL,Oh;JASAéé:LsggERS & LINDSAY Street Address (P.O. Box Number is Nol Acceplable)
321 ROYAL POINCIANA PLAZA S,
_PALM BCH FL 33480
: . City Zip Code

FL

8. The abowe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept

the"abligations of registered agenl.

SIGNATURE -
. Signature, 1ynea ar printey name ol registered agenl and itk ¢ apphcatle (NOTE: Reqgistersd Agent signature required when renstahng) DATE
I - ~ FILE NOW!!! FEE IS $50.00 - ~
: Make Check Payable to Florida Department of State
: " ... DueByMaydt, 2007 - - -
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
IS PRES 1 Delete nnr [ change [ Aadition
NAME CALLAHAN, WILLIAM F NAML.
STAELT ADDRESS | 11741 LAKE HOUSE DRIVE STREET ADDRESS
Ciry-5i-21p NOC. PALM BEACH FL 33408 CIVY-S1-2P
T C1 pelete T3 1cChange (] Addition
NAMI; NAMLE
SIREF] ADDRESS STHCET ADDRESS
CIFY-$1-71P ) cry-sl-2p
INILE O Delete 1t [ Change [ Aadilion
NAME NAME i i
NIRRT ADDRESS | T T T =l sWmeET ADORESS T T ) T
CITY-SF-2IP CITY-57-21p
HIl] [ petete TILE [ Change  [J Addition
NAMF NAME
STREET ADDRESS SIREET ADDRESS
CIlY-ST-7IP CITY-S1- P
mi [ petete [{13 [ Change  [CJ Addilion
NAME NAMF
SIREET ADDRISS SIRFET ADDRESS
CITY-ST-2IP CIFY-51-2IP
L(HIS [ pelete E ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-7IP CITY-ST-2IP

11. | hereby cerlify thai the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Flonida Slatutes. | further cerlify thal the information

indicated on this report is true and
limited liakility company or lhe rec

SIGNATURE:

 orr 70 P —

s/69 ST/

urate and that my signature shall have the same legal effect as il made under oath; thal | am a managing member or manager of the
er or truslee empowered 10 execule this reporl as reguired by Chapler 608, Florida Statutes.

3258/

SIGNATURE AND TV‘ED ER PRINTED MAME OF SIGRING MANAGING MEMBE R, MANAGER. OR AUTHORIZED REPRESENTATIVE

/7
4

Dale

Dayirme Phone #




