LA

2004 LIMITED LIABILITY COMPANY
' ANNUAL REPORT

-“DOCUMENT # L03000035556

1. Entity Name
GOOD DOG 1, LLC

Principal Ptace of Business

65 LEWIS BLVD. ’
ST. AUGUSTINE, FL 32084

Maiting Address

65 LEWIS BLVD.
ST. AUGUSTINE, FL 32084

2. Principal Place of Businass

3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #,

efc.

FILED

Jul 07,2004 8:00 am

Secretary of State

07-07-2004 90018 018 ****50.00

14024859

A1

. 06222004  Chg-LLC CR2E083 (10/703)
City & State City & State 4. FEl Number Applied For
ir 370 q' 3 ;— -7 Not Applicable
Zip Country Zip Country . ' . $5.00 Additional
5. Certificate of Status Desired [:L Fee Reqired
6. Narne and Address of Current Reglstemd Agem 7. Name and Address of New Registered Agent
e q" T - - - — Nama -~ -z e Do - - - -

CAMPBELL ROY
65 LEWIS BLVD. .
ST: AUGUSTINE, FL 32084

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8 The above named enmy submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of reglstered agent.

SIGNATUHE

Signature, UD?d or printed name of regisierad agent and titke if applicable.

(NGTE: Registe B Agont signatue requred when renmaing)

DATE

P 1Due by September 8, 2004
+ i

‘:" ' - P

- Poo L.
Filing Fee is $50.00

T Make check payable to -
Florida Department of State

9. 1+~ MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TNLE MGRM - » (1 Detete TLE [ Change- [ ] Addition
NAME CAMPBELL, ROY E NAME - )

STREST ADORESS. | 65 LEWIS BLVD. " STREET ADDRESS

orv-s-2p | ST. AUGUSTINE, FL 32084 CiTy-ST-2P

TMLE S 7 Delete TME [JChange [ Acdition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

cy-ST- 2P City-51-2P

TME - O Deiete 1IMLE [ Change [ Addition
TETREETADDRESS | T T A~ - oA e AR STREET ADDRESS-|  storem = = - . . . -
CIY-ST-2P -, CTY-ST-2P i
TITLE u C - 3 pelete TIME [ Change {1 Addition
NAME . NAME

STREET ADORESS ; STREET ADDRESS

CITY-53-2P CITY-ST-2IP

MLE - I‘L‘ - [ pelete TILE [JcChange [ Addition
NAME ¢ 5'1 NAME

STREET ADDRESS — STREET ADDRESS

CITY-ST-21P Ciry-§i-zp .

TILE [ Delete TILE . _ ‘[JChange  [7] Addition .
‘NAME : . NAmE ‘ o7 4 oo
srREEupnegss ] e e ! STREET ADDRESS ’ "" o
cmy-st-ap., | - - g R : cITY-ST-2P BTt sy s

11. | hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further cértify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th recewer o trisstes empowerad togxacute this report as required by Chapler 608, Florida Statutes.

AV C’dmmé—@[}

7//& ¢ ?di‘ 777 5 ez

SIGNATUS'I;I«E:

msrmnﬁ/wmmﬁmormmmmmmm

JORZED REPRESENTATIVE

Daytime Phaone #




