FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

LO6000099703
P gngNl;JmIlAENT # 04-27-2007 90024 019 ****50.00
DOE SQUARE, LLC
Principal Place of Business Mailing Address N
1155 CARRIGAN BLVD. 1155 CARRIGAN BLVD.
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952
T e AU TR G ER RV
Suite. Apt. #, etc. Suite. Apl. #, elc. 04252007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4, FEI Number Applied For
O 6%35\02-) Not Applicable
ap Country Zip Country 5. Certilicate of Status Desired O ?i'ggqﬁl‘_i:;“ma'
6, Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name
FOWLER, BRING & FOWLER, P.A.
25 MCLEOD STREET Street Address (P.O. Box Number is Not Acceptable}

MERRITT ISLAND, FL 32953

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnled name of registerse agent and ttie # apphcable {NOTE" Registerea Agent signaiure required when remnsiating) 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  CHANGES
e 3 oei e Elizabeth Hedleston Ot X o
HAM - maﬂ%ex'
STREET ADDRESS e sooness | V0D Cavt \Qan vd .
CIFY-5T-2P Cle-51-2P Merr\\"t\" \é\and Tl 357,
TITLE 1 petete TILE ’%Nan “EQ\QS'\'D"\ 1 Change [ Addition
NAME NAME R R NS
STREET ADDRESS STREET ADDRESS WSS Q&P\"\%’B\’\ \Vd
orsr | Merridk \s\and T\ zeas.
HTLE O Delete TITLE ' 1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST1-2IP CITY-ST-2IP
TITLE O Delete TiTLE [ Change [ Addion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§1-21P Ciry-S1-21P
TILE [ pelele NLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2iF CITY-ST7-21IF
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Ciny-s1-2I

11. | hareby certify that the information supplied with this filing dges not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accu:ale and that my sigature shail have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receier g eampgwered to execute this report as required by Chapter 808, Florida Statutes
SIGNATUR ﬂ“ O TR 25)0'7 3N -63\-24

SIGNATURE AND TYPED OR PRINTED NAME OF sncm- 1 ANAGE UTH Dae Daytime Prone »




