-

ANNUAL REPORT

2004 LIMITED LIABILITY COMPANY

FILED

Aug 04,2004 8:00 am

1. Entity Name

DOCUMENT # L03000006115
FLYING DOG, LLE

of Business

Secretary of State

03-24-2004 90299 025 ***%50.00
08-04-2004 90062 014 ***%50.00

SARASOTA, FL 34230

A

Principal Place Mailing Address
PO BOX 3319 ! PO BOX 3319 24078136
SARASOTA, FL 34230 SARASOTA, FL 34230
e S AR RCAERARARTIAE

Suite, Apt. #, etc. Suile, Apt. #, stc. 07122004 Chg-LLC CR2E083 (10/03)

City & State ! City & State 4, EL mbe. Applied For

) 51: IT—- D_@q%q’) g Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ] $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o o

FAMIGLIO, GEORGE V
1634 MAIN STREET Street Address (P.Q. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above n
the obligatio

amed entity submits this tatement for th
egistered agent,

urpose of changing its registered office or registered agent, or both, in the State of Flori

oi. | am familiar with, and accept

,7

- 4] Vv
SIGNATUR :
*\_Sipratur. rype}fﬂ printed hame olieqlslsred aqenlﬁ\\ﬁlla it applicable. {NOTE: Registered Agent signature required when reinstating} DATE l 1
et e ) _v/‘; R ’ } e e o ; . ',’ a0 e R PR 'r‘ '»'“4:‘;;

. FllingFeeiss$50.00° — “ |l S - - — T TTmnmroerm o toes o Make check payable to ol w

Due by September 8, 2004 , Florida Department of State ~ -,
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES _
TILE - - MGR- .- - O veete - TITLE - - - - -+~ - - [JcChange. [ Addition
NAME FAMIGLIO, BRUCE NAME
STREET ADDRESS | PO BOX 3319 STREET ADDRESS
CITY-ST-2IP SARASQTA, FL 34230 CITY-ST-ZIP .
TLE O Delete TALE [l change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2IP CITY-ST-21P
TITLE ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS |~ ~ L. - - - ~ STREET ADDAESS | =~ = - —_ _
CITY-ST-2P CITY-ST-2P
TITLE [ oelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TME - - —eo— - - B O peete TITLE - - — . .- change - [ Addition
NAME- = ===  c=es -m EEEE R .- T - NAME - - - - - - - R
STREET ADDRESS N STREET ADDRESS )
CITY-ST-2P . PR CITY-ST-ZP o v

11. | hereby certify that the information supplied with this'flling does
indicated on this repori4 i
limited liability compghy or

SIGNATURE:

SIGNATURE ANC|TYPED/OR PAINTED NAME OF SIGNING MANAGING uzuaa;,ﬂnraé'sn. OR AUTHORIZED REPRESENTATIVE

Tup and accurate an ra shall

e receiver or trusfeq e

t my

o

&d to execute thi

lify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information
& same legal effect as if made under gath;
hort as required by Chapter 608, FIorRa Statut

have,

]

that | am a managing member or manager of the

1qnéeo L—l : |

Daytime Phons #




