FILED
2008 LIMITED LIABILITY COMPANY Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000116319 01-31-2008 90066 040 ***138.75
1. Entity Name
DOVE LANDING, LLC
Principal Place of Business Maiing Address . o B 00 05 10 3
11741 LAKE HOUSE DRIVE 11741 LAKE HOUSE DRIVE
NORTH PALM BCH, FL 33408 NORTH PALM BCH, FL 33408
Suita, Apt. #, glc. Suite, Apt. #, elc.
p P 01242008  Chg-LLC CRZEQB3 (12/06)
City & State City & State 4, FEI Number Applied For
41-2195119 Not Applicable
Zi Count i Count
" iy P ouniry 5. Cariificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMBY, LOUIS L I,ESQ
% ALLEY MAASS. ROGERS & LINDSAY Sireel Address {P.0. Bax Number is Not Acceptable)
321 ROYAL POINCIANA PLAZA S.
PALM BCH, FL 33480
Cily FL | Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
SKnatute. typed or ponied name of tegisiered agen: and tille ¢ apphcaole {NOTE: Hegsiered Agen sKjmalute required when ransiaing) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS /CHANGES
TITLE PRES 1 Delete TILE [ change [ Addition
NAME CALLAHAN, WILLIAM F NAME
STREET ADDRESS | 11741 LAKE HOUSE DRIVE SIREET ADDRESS
Ciy-sT-2IP NG, PALM BEACH, FL 33408 CITY-S1- 2P
TTLE U1 Delete TITLE [JChange  {J Addition
NAME NAME
STREET ADORESS STREE! ADDRESS
CITY-S1-7P Clry-ST-2IP
AIILE T Detete WILE I change O Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-si-2e CITY-81-21P
TITLE [ Delate TITLE [IChange  [] Addition
NAME KAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1. 2P
TE [ Detete TITLE [ Change (O Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Delete 1IILE [ Crange [ Addilion
HAME NAME
STREET ADDRESS STREE! ADDRESS
CliY-ST-21p Cliy-81-2IP
11. | hereby certify that the information supplied with this filing does nat qualily tor the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is rue and acgurate 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 receijyer or trustee empowered |e execule this report as required by Chapter 608, Florida Statutes
. o
SIGNATURE: Wm {/"P/ 5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw Daytere Phone #




