2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

o A 8:00 AM
DOCUMENT # L03000035556 Pecretary of State
GOOD DOG 1, LLC
Prit;cipal Piace of Business ) Malling Address
4 ﬁﬁ%ﬁgﬂ 32084 ST AUCUSTNE,FL. 32084
IERHAIE A R
04222005N0 Chg-LLG CR2E0B3 (10/03) :
DO NOT WRITE IN TH'S SPACE 4. FE! Number Applied For
11-3704227 Not Applicable
5. Gertificate ofsz?ms Oesired. | O ?i-gggﬁf:;”“ﬂ' ] -

6. Name and Address of Current Regisiersd Agent

5 LEIS BL/D. 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 office or registared agent, or bothy, In the State of Flarida. 1am familiar with, and accept
the abligations of registered agent, -

SIGNATURE, - — — 2 - .
Sgnature, typed ar Rrinted narme af 160 510ned agend end Lile if 4ppicable. (NGTE. Ragistared Agent signatira requirad whan rainstating) : DATE :

Filing Fee is $50.00
Due by May 1, 2008

9. MANAGING MEMBERS{MANAGERS N - - o
TTLE MGRM
RAME CAMPBELL, ROY E

STREET ADPRESS | 65 LEWIS BLVD.
oIy -gr-2p ST. AUGUSTINE, FL 32084

THLE
HAME

e UDegOoegsTI.
4/ 27 05-B0137-017 50, 0

TME
NAME

oty DO NOT WRITE

T | IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-ZIP

TMLE

HAME

STAEET ADDRESS
CITY-ST-7Ip

e

NAME

STREET ADDRESS
CiTY-S§T-21P

11, i hereby certi‘fg that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the Information’
indicated on this report is true and acturate and that my signature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
limlted liability company or the recelvar or trustee empowered to exgcute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE ANM& AR PRINTED nKME GF SIGNING MANAGING I-!EMB’EH‘ &‘! AUTHORIZED HEFR&ENTATWE Daylma Fnone #

SIGNATURE: K {' 4M\/‘ Sy Qfmﬂéc// %!gmi/af 904.37 75670

Ry i




