2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

DOCUMENT # L03000000076

1. Enlity Namo )
BLUE DOG INVESTMENTS, LLC

Principal Place of Business

1345 DUPONT ROAD
HAVANA FL 32333

Mailing Addrass

. 1345 DUPONT ROAD
HAVANA FL 32333

2. Principal Placeo of Businoss - No P.O, Box #

3, Mailing Address

FILED
May 25, 2007 08:00 A
Secretary of State

VAR

Suile, Apl. #, ole. Suile, Apl. #, clc. 1st MOORE CR2E083 (10/06)
Cily & Slato City & Slale 4. FEI Number Appllodl For
03-0504654 Not Applcablo
Zin Country $5.00 adduional

Zip Country

5, Cerlificale of Slatus Desired [

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

BRADSHAW, PAUL R
1345 DUPONT ROAD
HAVANA FL 32333

Name

Strect Addross (P.0O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above namaod enlity submits this statement for the purpose o

he obligations of rogisterod agent

f changing its registorod office or regislered agent, or both, in the Stale of Florida, | am familiar with, and accepl

SIGNATURE
Signature, typed of printed name of regrstared agent anc ttie & apnhcavle. (NOTE: Regsterod Agsm signature require whan renstanng) DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Florida Department of State
‘ Dus By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES ¢
It MGRM 3 petele i T change [T Adailion
HAMI BRADSHAW, PAUL R NAME
SIRIETADDRISS | 1345 DUPONT ROAD STRLETADIYE 55 0 TR a4
GNY-SI-IP | HAVANA FL 32333 CITY-S1- 7P DESOLADT-R0003-004 50,00
T MGRM O ostere 1 Cdchange [ Addlion
NAML BRADSHAW, SARA § NAM
STIFTADDRESS | 1345 DUPQONT ROAD SIHFET ADDRESS
CIry- sI-71p HAVANA FL 32333 ciry-s1-2Ip
TILE 1 pealete {1118 [7] Change  [[] Addilion
NAKE NAME O
STRFET ADDRESS STRLET ADDRESS
Cly-SI-Z1P CITY-SI-2IP
TIIE [ pelete e O change O Addition
NAME NAMI
SIRLET ADDALSS SIREE] ADDRL S
CHY-81-711 GIrY-s1-7P
il [ Delete i O change [ Adawion
NAMF NAM
SIRCET ADIIRESS SIRCETADDL SS
CIY-ST-21P CHY-51-71P
i O pelele Nt [ Change ] Adaition
NAME NAMY
SIREL] ADDRESS STHIE T ADDRE SS
CIFY-81-2IF CIY-81-21IP

11. | hareby corlify that the informalion supplied with this filing does not quality lor tho exemplions contained in Section 119, Florida Statutes. | furlher certify 1hat tho information
indicaled on this roport is ruo and accurate and that my signalure shall have the same logal effect as if made under oath; that | am a managing mamber or manager of the
limilad liability company or tho rgceiver or ruslee empowered o execule this report as required by Chapier 608, Florida Statutes.

SIGNATURE:

yy——

5H-

SIGNATURE AND VPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/] 0]

Daytma Phana #




