2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000034492 Apr 23,2008 08:00 AM
1. Eniyy Name — Secretary of State
HOWLIN' HOUNDS GOURMET DOG BAKERY, LLC
Princysal Place of Business Mailing Address
1300 N.E. 25 AVE 1300 N.E. 25 AVE
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
2. Poncipatl Place ol Business - No P.O Box # 3. Mailirg Address

Suilg, Apt #, elc. Suite, Apl #, elc 18t MOORE CR2E083 {10/07)

Cily & Stene Ciy & State 4. FEI Numoer Applied For

NO-T APPLICABLE Mo Fopieane
Zip Country 7 Gaunmy 8, Cerlificats of Status Destrad [} $5.00 Addtianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Registered Agent

Name

f‘s’COEO, LEEEQS‘SAAVE Street Address (P.O. Box Number is Not Accepianie)

POMPANO BEACH FL 33062

Cuy FL Zp Code

8. The above named antity submits tis statement for the purpose of changing iis registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obiigations of regisierad agent.

SIGMNATURE
Sigyaluro, byped o ora‘ed name of rag-slerod agonl ond | e i app care INOTE Royileras Auert :0 31010 100 woen sendtating) GATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TILE MGRM [ Delete TMLE [ Change [ Addition
HANE ACE, TERESA NAME
STREET ADDRESS | 1300 N.E. 25 AVE STHEET ABDRESS - HOO00031 55
oT-s-2F |POMPANG BEACH FL 33082 {ITY-§1-2P U5 T2A08-B0025 054 123,75
TiILE [ Detee s [T change [T Addition
MAME KAME
STREET ANGRESS ' STREET ADDRESS
LITY-ST- 218 CITY-Si-2P
THLE [ Delete TILE [ Change  [J Addition
NANE NAME
STREET ADDAESS STREET ARDRESS
CIre-C1- 2P CiTy-31-24if
THLE L7 Delete TIME [ change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIT¥-5i- 2P
TILE ] Delete TITLE [ Change [ Addition
NAKE NAME
STALET ADURLSS STREEY ADDFESS
GIy-S1-2ip CITy-51-21p
Hul3 [ pelete BILE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET &BORESS
CTY-ST-2IP CITY-5T- 2P

11. I'hersoy cerify thal the mformation supplied wain this fiing doss not qualfy tor the exemptions contained in Saction 113, Florda Statutes. | turthar gertily that tha inlormanon
indicated on his repartis true and accurale and that my signature shall nave the same legal ettect as it made under oatn: that | arm a managing merter of manager of the
limiled hablity company or the recewer or rustee ampowered 10 exscule this report as requirad by Chapter 808, Florida Stalutes.

SIGNATURE: Y-2/-08  154-322-/95/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Lan Gaglir o Prvarn o




