‘2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Apr 30,2007 08:00 AT
D eqns: OMENT # !‘03000035556 pléecnzetary of State
GOOD DOG 1, LLC ’
Principal Place of Business Mailing Adtress
o ﬂ_‘l?sgrhyg'n 32084 S7 AUGUSTINE, FL 32084
P W RIRAR A SO ER O
04272007No Chg-LLC CR2E0B3 (11/05)
DO NOT WRITE IN THIS SPACE Par=Tr. Foiad o
11-3704227 Not Applicable
5. Certificate of Status Desired [ g—ggmﬁ:’:d‘““"ﬂ'

8. Name and Addresa of Current Registsred Agent

S5 LEWIS BLvo, DO NOT WRITE
ST. AUGUSTINE, FL 32084 lN THIS SPACE

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

SIGNATURE
Signature, typad or printad name of registered agent and thia if applicaple. (NOTE: Registered Agent sigrature required when reinstating) DATE

Filing Fee is $50.00
Duo by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TMLE MGRM .
NAME CAMPBELL, ROY E

STREET ADDRESS | 65 LEWAS BLVD.
EITY-ST-2P ST. AUGUSTINE, FL. 32084

TME ) Ul_l:!UDU
NAME . H5/ 18,
STREET ADORESS
oITY-5T-2P

TILE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-8T-2IP

TNLE

NAME

STREET ADDRESS
CITy-§T-2P

TMLE

HAME

STREET ADDRESS
CITY-ST-2P

11. | hereby certify that tha information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the

liited liability Cormpary or 4 aiver or jrustee ghnpowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:, /’“ N\ %/;5 /ﬂ 7 P4 3775472

mnnﬁzmr}qmmm mwm*n,‘mm'ﬂu MENBER, OR AUTHORIZED REPRESENTATIVE Daytitne Phons #




