FILED
2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LOS000077939 04-02-2007 90431 027 ****50.00
1. Entity Name
MELINDA DOYLE DEVELOPMENT LLC
Principal Place of Business Mailing Address
100 SANDS POINT, SUITE 207 10967 PAW PAW DRIVE
LONGBOAT KEY, FL 34228 HOLLAND, MI 49424
Suite, At #, etc, Suite, Apt. #, atc.
01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
FO- R 13V 5 ) Not Applicable
Zi Count Zi Count i
P ountry ° ountry 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DOYLE, MELINDA
100 SANDS POINT, SUITE 207 Street Address (P.C. Box Number is Not Acceptable)
LONGBOAT KEY, FL 34228
City FL i Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agenl and title if apphcatle {NOTE Registered Agent signature required wher renstang} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. : MANAGING MEMBERS { MANAGERS 10 ADDITIONS JCHANGES
TTLE MGRM O Delete e O chenge [T Addition
NAME DOYLE, MELINDA NAME
STREET ADDRESS | 100 SANDS POINT, SUITE 207 STREET ADDRESS
CITY-5T-21F LONGBOAT KEY, FL 34228 CITY-ST-2P
e O oetete TiLE [(Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete TiLE O change [ Addiion
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-ZIP City-ST-2IP
TITLE O pelste TIILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-ST-21P City-S§7-2IP
THLE O Detete TILE I change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TLE [ pelete IILE [ change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
11. | hereby certify that the |niormal n supklied with this filing s not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ahd acclirate and that my sigyture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or tU ceiverlor trustee gmpowetre exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: AL W\IV i=il-07
SIGNATURE AND TYPED CR ﬁIHTED NAIIE OF SIGNING MANAGING MEMBER, ANAGER OR AUTHORIZED REPRESENTATIVE Date Daytme Phore 4




