2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000045368

1. Entity Name
SHAGGY DOG LLC - -

T £

P PR B o | Maling Ao

2707 PRICE AVENUE R

2707 PRICE AVENUE

FILED
Mar 28, 2005 8:00 am
Secretary of State

03-28-2005 90290 015 ****50.00

o e dR ) = '_'. -’i"-‘F-'! e Fh
TAMPA, FL: .33611 wlEs g e TAMPA, FL 33611 e !
‘_-14 4 PRV Y ? R v e
2. Principal Place of Busingss 3 Wading Addoss B ”"HI“I" "mm" “m “m “m "m mll
i ite, Apt. #, etc.
Suite, Apt. 4. sic. Suite. Apt. #. etc 02092005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
1L 102 Not Applicable
a0 Country zp Country 5. Certificate of Status Desirec{ O $5.00 ﬁfddi!ional
Cree Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

FEENEY, THOMAS V Il
2707 PRICE AVENUE A N
TAMPA, FL 33611 _ '

Street Address (P.O. Box Number is Not Acceptable)}

City

FL I Zip Code

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

the obhgatlons of registered agent.

SIGNATURE . s . T
N Signaiwe, typed of printed name of fegisisrec agent Bnd Liia J applicable. | (NOTE: Fegisterad Agent signature requirad when rainstating) . 4 71 DATE J LA
RN R U T N L
_ Filing Fee Is $50.00 e Make check payable to
+.Due by May 1, 2005 S Florida Department of State
. EEUCE Y LI -‘-n:_ T e T
AR EERE IS :
9. . - MANAGING MEMBERSI MANAGERS 10. ADDITIONS/CHANGES
TITLE ‘MGRM T T [ Detete FIMLE [ Change [ Addition
NAME FEENEY, THOMAS V Il NAME
STREET ADDRESS | 2707 PRICE AVENUE STREET ADDRESS -
CITY-S5T-21P TAMPA, FL 33611 crY-SI-2IP
TITLE MGRM [ pelete TMLE [ Change ] Addition
NAME FEENEY, BECKY B NAME
STREET ADDRESS § 2707 PRICE AVENUE STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33611 CHY-ST-ZIP
TITLE O Delate THLE {cChange  [J Addition
NAME NAME
STREET ADDRESS . B - . STREET ADDRESS — R e -
CITY-ST-ZP CITY-SF-7P .
FME 3 Deteta TILE ClChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 21
TTLE "3 etete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-ST-2IP CITY-ST-ZiP _
TmLE 3 petete TILE ) change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CAY-ST-7IP CITY-S1-21P

11. ! hereby certify that the informatidn supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true a
limited liability company or the ry

V

SIGNATURE:

s A

accurate and that my signature shall have the sama tegal effect as if made under oath; that | am a managing mem
eiver Or trustee eupawgred to execute this report as required by Chapter 608, Florida Statutes. Iz

r or manager of the

ks

5’ 05 6778

SIGRATURE AND TYPED) OR PRINTED HAME OF SIGNING MANAGING #IBEFI MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Oaylima Phone #




