FILED
2008 LIMITED LIABILITY COMPANY May 08, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000012936 & 05-08-2008 90105 002 ***138.75

1. Entity Name

DOG & BALL USA, LLC

Principal Place of Business Mailing Address . 8 0 ﬂ a 03 4 9

12801 WEST SUNRISE BLVD. 1903 SILVERBELL TERRACE
SUITE 235 WESTON, FL 33327 US
SUNRISE, FL 33324 US

e ity e sl ||| TR

(915 t,jCEDf\\Jr_

ite, Apl. ¥, elc. Apt. #,
Suite, Apl. #, etc %.ms\\g\%stc S 05062008 Chg-LLG CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
\)\] et L 27-0054207 Not Applicable
Zip Country Zi Country » . $5.00 Additicnal
Jjb"bgz \ g Q 5. Certificate of Status Desired (] Fes Requirad
"8. Name and Address of Current Registered Agent 7. Nameé and Address of New Registered Agent TR
Namea

SIERRA, ANA A
1903 SILVERRELL TERRACE Street Address (P.O. Box Numbar is Not Acceptable)

WESTON, FL 33327

City FL l Zip Code

8. The above named entity submits this stat@ment for the purpose of changing ils registered office or registered agent. or beth, in the State of Florida. | am familiar with, and accept
- the cbligations of registered agent.

SIGNATURE

Signatuea. iyped or ponled name of reqisterad agant and btle it applicable {NOTE: Registered Agenl signaturg requirsd when reinstating} DATE

FILE NOWIlI! FEE IS $138.75 In accordance with 5. 807.193(2)(b), F.S., the limited Make check payable to -

Due by September 12, 2008 liability company did not receive the prior notice. Flerida Department of State”
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TiTLe MGR O Delete TLE }"(_‘]'cnange [ Addition
NAME PIETRI, HAROLD A NAME D '# S
SIREET ADDRESS | 1903 SILVERBELL TERRAGE stveer aookess | 26 25 E}CEU-J"\\IQ pﬁ‘ﬁ K U
an-sr-zp | WESTON, FL 33327 avsre JUAJESTOA L RIBHA
TILE [ Delete TITLE [L] Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE ] Delele TITLE [ Change T Addition
NAME-  —— [——— HAME -
STREET ADDRESS STREET ADORESS
CITY-ST-20P CY-57-21P
TITLE O Delete TITLE [OcChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete THTLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE {0 Detete TImE O ¢hange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-ZP

11. | hereby cartify that the information supplied with this filing dogenot qualify for the exernpticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurale and that my sigriature shall havk the same tegal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee ermp ulg this report as required by Chapter 808, Florida Statutes.

SIGNATURE: s /5 /09 (2°5)525 523

MATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE Daynme Phone #




