2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 31, 2008 08:00 AN

DOCUMENT # L06000077939

1. Entity Name

MELINDA DOYLE DEVELOPMENT LLC

Secretary of State

Principal Place of Business Mailing Address
100 SANDS POINT, SUITE 207 10967 PAW PAW DRIVE
LONGBOAT KEY, FL 34228 HOLLAND, MI 49424
01032008 No Chg-LLC CR2E0D83 (12/07}
DO NOT WRITE IN THIS SPACE Ry AopiEdTo
20-8727531 Not Applicable
§. Centilicate of Status Desrred O Egggq l’:l‘_’:é""”a'

6. Name and Address of Current Rogistered Agent

?&%E&ES%?»G, SUITE 207 DO NOT WRITE
LONGBOAT KEY, FL 34228 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or prinled name of requsisrad agent and Lile d apphcatis [NOTE Regstered Agenl Monalwre recisrad when remslaung) DATE

"FILE NOWI! FEEISS13875 . ., . 70, Lo
. After May 1, 2008 Fea wlll be 5538 75 R R T A R P R

9. MANAGING MEMBERS/MANAGERS

THLE MGRM

NAME DOYLE, MELINDA

SIREET ADDRESS | 100 SANDS POINT, SUITE 207
CITY-ST-7IP LONGBOAT KEY, FL 34228

e LO00D0E09030
ot AESS 0208, 06-50007-022 138. 75
CITY-51-2IP

TLE
NAME i R

STREET ADDRESS N~ -
e

CITY-SI-2PP

TITLE \/)7 6/‘)/2,
NAME .
STREET ADDRESS

CITy-Ssi-2IP w \/l

TITLE l - O ?
-
NAME . . 5

STREET ADDRESS

CITY-ST-2P ) \
TInE e,

NAME .
“STREETADDRESS |~ ~  ° et P - .

~ LA e e \M\v‘ )
CI3Y-ST-ZiP : I —-(-\ R B R - R .. . . -

i 41, lnereby certify that the nfprdaton subplied with this fili oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerufy that the information
ndicated on,this repon 15 ffrug and a urate and ghat my signaiure shall have the same legal effect as f made under cath, that | am a managng member or manager of the
limited liabilty company off the receivly "o trusted empowafRd to execute this report as required by Chapter 608, Flonda Staiutes.

SIGNATURE: __ ﬂ I(Lul,(_')

\J A iy
SIGRATURE AN(f“’PED OWPRINTED NAME OF SIGNING MANAEING neuael\ OR AUTHORIZED REPRESENTATIVE Date Dyl mo Phone 4

¥




