e

FILED
2004 LIMITED LIABILITY coipany ° ~~  Apr 02,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000003197 03-19-2004 90270 009 ****50.00
1. Entity Name
FOOO DOG HOLDINGS, L.L.C.
Principa! Place of Business Mailing Address 3 4 0 0 2587
1500 NE 131ST STREET 1500 NE 131ST STREET .
NO. MAMI, FL 33161 NO. MIAMI, FL 33161
i 3 ite, #, etc.
Suite, At #, et , Suito. Apt. #, etc 03122004  Chg-LLC CR2E0E3 (10/03)
City 8 State City & State 4. FE| Number - A;pliad Far
A0~ O0H 23 L Not Agplicable
Zip Country Zip Country o $5.00 adamone
6. Certificate of Statug Deslked m ] Fee Raquired
6. Name and Address of Current Rogisterod Agent 7. Name and Addreas of New Reglstered Agent
e - . Name
FGREENIMITCHELLF "= ~ o5 - - —==rsmce e e — — :
4000 HOLLYWOQD BLVD. Street Address (P.O. Box NumBsr is Not Acceptable)™  ~ == -r-=es & oo e - o
SUITE 485 SOUTH
HOLLYWOOD, FL 33021
Cily FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
‘ me‘oh!igalions of registered agent.
SIGNATURE R i
' wmwmmdmmwmmnw. < ... (NOTE: Regiitinkd AQT signahul 'ealifed when rainsiating) OATE
1 Y e T ‘ . T A..';i..:‘-:;--->h.“ o R I
; .Fm Foolsssoon . o 177" Make check payable to !
! Duo Ilay 2994- EETEET I R S g ) Florida Departrment of State !
Lo ,-‘A.xr N - z BN I - e f,"ﬂ » .
9 -, T "*MANAGING MEMBEHS!MANAGEHS LT ADDITIONSICHANGES e i ,‘i
JME - § MGR EI Delete ME .- : T T e e .Cruru E!Mdlnan i
"NAME - CARR, RANDY MAME .. "5, ' i
- sTheer apovess | 1500 N.E. 131ST STREET " STREET ADORESS |, “ !
ciy-s1-2p - | NORTH MIAMI, FL 33161 - ) CiY-§7-2P :
TILE MGR [ Delets TME - . - [ change . [ Addition '
NAME CARR, JAMIE NANE
STREET ADDRESS | 1500 N.E. 131ST STREET STREET ADDRESS
oiy-ST- b NORTH MIAMI, FL 33161 % CITy-ST-2P
TALE 7 Dziete TNE [3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
_Cmestap_ | . . g CmvsT-z
e ] petete ‘F TE T T e IR0 Cnange T A | ——
HAME MAME .
STREET ADDRESS STREET ADDRESS
cy-sT-28 CITY-ST-2P
nne 3 Detete mEe OCrange T Addition
NAME ke
STREET ADDRESS STREET ADORESS
oy-s1-00 CITY-ST-AP
Ame S - O Datets e . T - = e [O) Change . [T Addition
“envistap |- e ory-stap b e :
11. | hereby certify that the irif willy this fulmg does not qual-ly for tne exemption stated In Section 119.07(3)(i}, Florida Statutes::| further certily that the infoimation -t
; indicated or this report is true accuraty andithal my signature shall have the same iegal effect a3 it mads under cath, thal | am a'maneging membar.or manager ol the  *
) lirmea Hablmy company ort ver or empowered {0 executa this report as required by Chapter 608, Flonﬂa Statutes. e
; ) -,'»'.—'f A gt §
N eirome: - N sl :
SIGNATU,E“E&!W" } MAME OF mEMBER, g OR AUT vE - Dmytre Proref o —. i



