2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # 103000017977 May 05, 2008 08:00 AN

" vy N Secretary of State
K-9 KINGDOM, LLC

Frocipsal Piace of Business Mailing'ﬁiadmss
3285 BOGGY CREEK RD. - 3228 BOGGY TERRACE DR,

e e ECVSRRAEA AR

2. Frincipat Place - Business - Mo PO Box # 3. Mailcg Adedress
[=% . - ie . .
Suite, Api #. ato. Suite, Ap:. ¥, etc. 15t MOORE CR2E083 {10/07)
City & Slae City & Staie 4. FEI Numper Applied Fos
58-2671200 Not Applicantie
Figls} Country 7 Caunir -
o ¥ W . iy 5. Certficate of Status Desirad ] $5.00 Accitional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narme
TRAYNOR, JACKIE
Street Address (P.O. Bax Number is Not Accepiaole
3228 BOGGY TERRACE DR. ( e piaole)
KISSIMMEE FL 34744
City FL Zp Cade

8. The above namad entity sutmils tis statement for the purpose of changing its registered office or registered agent. or Eoth, in the State of Flosida. | am familar with and accept

the obayations of registered agent.

SIGMNATLIRE

SRR e 01 DR e name of 19 8e 3 Seerl 806 U g NOTE Ryt Agart 34 alore ieg e gl el nognsiainagy CATE
1, FILE NOW!! ,FEE IS 3138 75
i ‘Aﬂar May 1. 2003 ‘Fee Will Be 5538 75
Make Check Paj ble to Florlda Deparlmenl ol‘ State

8. MANAGING MEMBERS/MANAC‘ERS 1u. ADDITIONS / CHANGES

TME MGR ] paiete mr [JChange [ Acdition

NAME TRAYNOR, JACKIE RAME

STREET ADOAESE (3228 BOGGY TERRACE DR. STREET AGDRESS

CITy-ST- 2P KISSIMMEE FL 34744 CIFy-ET-2P

HIE 1 Dalete TITLE Addition

HARKE WAME

STREET ADDRESS STREET ADDRFSS

GITY-8T-2IP . CIY-57-2iF

i3 71 Delete TILE [ Change [ Addution

NAME BAVIE

SIRELT APDAESS STREET ALOFESS

CITY-ST-71P CrY. 3720

TILE O belete TiTE [ Change [ Adpiton

HARL HAML

SIBLET ADURLSS STRLLT ADDRESS

G- 31713 Cy- 87 &

TTLE 3 oelete Tifik [JChange [ Addition

HARL HAME

STREET ADOHESS STHELT ALCRESS

Gily-STI- 218 CItY-5i-2F

TTE O paiete HTE : [ Change [ Acditinn

HANE NAWE

STREET ADDRESS STREET ADDRESS

CITY. ST ZIp CITy-ST-7:#

. Lheraby cerulv that the mfurmation suppied wath this hingrBioeg/not qually for the sxemphans contamied i Section 119, Flunda Staiutes, | turther cartly hat the nfsrmation
ingicated ¢n hig report is true and acgurale and that i siguafure shall have the same legal ellect as it made under vain: gt | ain a wanaging member o manager of the
kmitad liability cornpany™gr the receivi] or trustee amps 30 10 exacute this renc:t as requirsd by Chapter 608, F;n\ja Slaluies.

SIGNATI.I?{ AND TYP¢ OR PHINTED NAME 0{' SIGNING MA’MGMF MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE , Ttz Pz o




