FILED

2004 LIMITED LIABILITY COMPANY Apr 08,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000012936 04-08-2004 90273 005 ***%55 00

1. Entity Name

DOG & BALL USA, LLC

e A u o wr W W

Principal Place of Business Mailing Address
4053 PINE RIDGE LANE 4053 PINE RIDGE LANE
WESTON, FL 33331 WESTON, FL 33331 .
X
1803 Biscayne Bevs.
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite. A uite: A T e ' . 04062004  Chg-LLC CR2E083 {10/03)
APTHF SO
City & Stale City & State 4. FEI Numbet — Applied For
4 —
A VERTU AN Flord oA ot 37 205 }/.20 ?‘ Not Applicable
Zip Country Zip Country " - $5.00 Additionat
32 \r&’ O ()5 ﬁ 5. Cetificate of Status Desired TZI/ Fee Required
— —— — - G, Name and Address of Current Registered Agent — —~- - . -~ — 7. .Name and Address of New Ragistered Agent - Sa
Name )
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE STE. 125 Street Address (P.C. Box Numbar is Not Acceptable)
CORAL GABLES, FL 33146
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registersd agent and titke it applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Bue by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR P elete TMLE CcpreE 1 A T [ Change W Addition
NAME SALAS, JUAN MUGUEL ' NAVE AR D A PTETRT
STREET ADDRESS | 4053 PINE RIDGE LANE SRETRRESS | 40P/ BESCAYVE BLUD  UWFTE S5
oTv-ST-Z¢ | WESTON, FL 33331 Novswr | Gpburorst Pz DD
TITLE [ pelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§T-21P CITY-ST-2IP
TALE . O Delete TITLE [ Change [ Addition
HAME -t — e — e - “HAWE ol e T e R ST
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - | cmy-st-ap
THALE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY -ST-ZiP CITY-ST-2IP
TMLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP '
TIMLE O Delete TIILE ..Ochange [ Addilion
NAME MAME
" STREET ADDRESS . STREET ADDRESS —
CITY-ST-2P - ' ‘ CITY-ST-2P
11. | hereby certify that the information supplied with thisTfiling does not qualily for the exemption stated in Section.119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and y signature sh, ve the same legal effact as if made under oath; that | am a managing member cr manager of the
limited liability company or tha receiver or trysi@e emipowered to g; hig report as required by Chapter 608, Florida Statutes.
/ G2y 525523
SIGNATURE: / , // 30%-92595
SIGNATURE AND YYPED OR PRV{D MNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




