FILED

2005 LN INNUAL REPORT O ANY . Mar 01, 2005 08:00 AM
DOCUMENT # L03000005762 Secretary of State
TRIDOGS, LLC.

Principat Piace of Business Mailing Address
2700 STATE AVE, _ B30 FLORIDA AVENUE
PANAMA CITY, FL 32405 _ LYNN HAVEN, FL 32444
NWULAEAR AL UAMAT e
02082005Na Chy-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE v Fopd o
47-0910247 Not Applicable
5. Cerlilicate of Stalus Desired [ ffe-gg‘ﬁfgg"’"a'

6. Name and Address of Current Registered Agent

SWEETSER, CHRISTINE B DO NOT WRITE

2100 STATE AVE,

PANAMA CITY, FL 32405 ~ = . ' IN THIS SPACE

8. The abuve lahied entily submits this stalement for the purpose of changing its registered office or registered agent, ¢r both, in the Stale of Florida | am familiar with, and accept
the vbiligalions of registered agent

SIGMATURE - - =
Signature, typad of prnted name of registered agent and Llle if anplizakle (WOTE. Fegsterad Agenlt signature requirad when renstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TTLE MGRM
NAME SWEETSER, MATTHEW G

SIREET ADDRESS | 902 EAST 8TH STREET
cimy - $1-21p LYNN HAVEN, FL 32405

e MGRM HEUDUUZ4 7452

AN, KOVALESKI, CHARLES R . . N 1 e TR Sl
STREET ADDRESS | 1800 HARRERON AVE. ' ' USF‘UU’&J SGUL’B oo SU'GH

cIrY-S1-21p PANAMA CITY, FL 32405

e MGRM
HAME SIRAGUEU, ROBERT J

55 | 1900 HARRISON AVE. )
st | PANAMA CITY. FL 32405 DO NOT WRITE

" ' IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

T

NAME

STREET AODRESS
GTY-ST-2IP

TILE

NAME

STRECT ADDRESS
CIry-s1-2IP

1. | tierety cerlify [t the information supplied with this fiing does not qualify for fe exemption stated in Section 118 07(3)(i), Florida Statutes. | further certily thal the infermation
indicated on this repont g and accurate and that my signature shall bave te sume legal effect as if made under oath, that | am a managing member or manager of the
imited hability compal ¥ e receiver ot trustee empowerad to execute this report as required by Chapter 608, Florida Stalutes.

-7

SIGNATURE: S - ' p,z/fﬁéﬁ 94227112021

IGNATUAE AND TYPED CR PQINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED AEPRESENTATIVE T tate / Caylme Prone ¢




