FILED
2004 LIMITED LIABILITY COMPANY Jul 09, 2004 8:00 am

ANNUAL REPORT

1. Entity Narme 07-09-2004 90091 012 ****50.00
DOG & FRIENDS, LLC
Principal Place of Business Mailing Address
2806 EDGEWATER DR. 2806 EDGEWATER DR,
ORLANDC, FL 32804 ORLANDO, FL 32804
Suite, Apt. #, elc Suite, Apt. #, etc 06302004 Chg-LLC CFI2ECS3 (10/03)
City & State City & State 4. FE! Murmber Applied For
7‘?" 3040229 Not Applicable
Zip Country Zip Country . . $5_°0 Additional
5. Certificate of Status Desired d Fee Raquired
.. T = 6. Name and Addreas of Current Registered Agent. . - . 7. Name and Address of New Registered Agent _ . _ |-
Name
GOLDMAN, JOLAINE
2806 FDGEWATER DR. Street Address (P.O. Box Number is Not Acceptahle)
ORLANDO, FL 32804
City FL l Zip Code
8. Tha ahowe named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE PP
Signatusé; W or printed name of registered apent and title if applicabia. (NOTE: Registered Agent signature required when reinstating) . DATE
Filing Feé-Is $50.00 ' " Make cheek payable to
Due by September 8, 2004 © = -« Florida Department of State
v ’ . - -
9. o MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM. 1 Delete TME [ Change [ Addition
HANE GOLDMAN, JOLAINE NAME
STREET ADDRESS | 8441 BOWDEN WAY I STREET ADDRESS
CITY-57-2P WINDERMERE, FL 34786 CrTy-5T-2P
TMLE MGRM [ Delete TME O change [ Addition
NAME GOLDMAN, THOMAS W NAME
STREET ADDRESS | 8441 BOWDEN WAY STREET ADORESS
CITy-§7-F WINDERMERE, FL 34786 CITy-ST-2P
TITLE ] Delete TMLE [ Change  [] Addition
NAME NAME
_STREET ADURESS o e . e e — _STREET ADDRESS |_ . —- — . . .
CITY-ST-21¥ cITy-ST-2P
TITLE 7 Delete TMLE O Change [ Acdition
NAME NAME
STREET AD{RESS STREET ADDRESS
CITY-ST-2P CiTY-ST-11F
TITLE [T Delete TiLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITy-ST-2P
me - | T O betete TME ) Change [ Addition
NAME ; NAME
STREET ADURESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturg shall have the same tegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or tha receiver or trustae empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: d o
BIGNATURE OR PRINTED NAME OF SXGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




