LIMITED LIABILITY COMPANY For Office Use Only
ANNUAL REPORT DO NOT WRITE IN THIS SPAGE

DOCUMENT# 1 \ DO OD\ o\C)'T'T h

1. Entity Name

DoviHid 1bG LL

‘""—.a;:'-
k e ﬁ‘mﬁ e;an%
DO NOT WRITE IN THIS SPACE 1 MAY 18 pH 3: 33

2. Principal Place of Business - No P.0. Box # | 3. Mailing Address

il
Suit MrWendell S Anderson - B CR2E083B (1/11)

City -3 Walergate Dr Ste 606 4. FEI Number plied For

Sarasota FL 34236-3500 Not Applicable

Z Count Zi t ;
P uniry P Country 8. Cerfificate of Status Desired [ $5.00 acational
Fee Required

8 ‘- 1 7. Name and Address of Current Registered Agent

Name

DO NOT WR'TE ) . Street MrWendeil 8 Anderson

IN THIS SPACE 35 Watergate Dr Ste 606

Sarasota FL 34236-3500

City FL | Zip Code

8. The above named entjty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar wrth, and accept

the obligations of rpaistered agent. )
SIGNATURE __W\
Sgnature, typed or printed name of regmtered agent and tilke if appiicable DATE

January 1 - May 1 Fee is $138.76 E-mail Address:

After May 1, Feo is $5638.75 %

k
Amended AR is $50.00 . .
Make Check Payable to Florida Department of State | To be used for future annual report nolices

9. MANAGING MEMBERS/MANAGERS

CRs Sc <TREET MRANATE sazdal'_-, e

NAME

seerwoozess| SO O SOUTH O’?FMJ & él/fz !
CITY-57-2IP BDDEE‘?B?II”DBE
T |\ &DRARSIREL 0571911~ 01003--005 ~ ##138. 75

STREET ADDRESS
CITY.-ST-ZP . -

TTLE

e " DO NOT WRITE
T - IN THIS SPACE

TITLE P i
NAME .
STREET ADDRESS
CITY-ST- 2P

TINLE

NAME

STREET ADDRESS
CITY-5T.2IP

e 11. | hereby cermyAﬁat 1he information supphed with this filng does not qualfy for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information

R indicated on this repert is frue and accurate 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 tiability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. The information on this application is true and

K] accurate, and my signature shall have the same legal effect as if made under oath. e-Hyat false information submitted in a document to the Depanment of State

' consitutes a third deljcee felonyAfs proyi

SIGNATURE: 4
SIGNAYUR AND TYPED OR PRINTED NANE Q

IGNING MANAGING MEM, MANASE| 'A CR AUTHORIED EPRSNTA!IVE Daytime Phoned

30 /'f@fev( 6‘/2‘7///



