FILED

2004 LIMITED LIABILITY COMPANY May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000042048 05-04-2004 90017 004 ****50.00
1. Entity Name
OH MY DOGNESS!, LLC
Principal Flace of Business Mailing Address
3131 GIFFORD LANE 3131 GIFFORD LANE
MIAMI, FL 33133 MIAML, FL 33133
R WSRO
L s
Suite, Apt. #, etc. B Suife, Apt. 1., etc. 04272004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbar Applied For
ﬂ” J—q"{p?iqé Not Applicable
o ZIFL o o _(io_uiwr ) _ Zip N Gountry 5. Cerlificate of Status Desired O f§35e ggql_':?;g""-"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name

CASTRO, NURIA \\1‘.
3131 GIFFORD LANE G Street Address (P.Q. Bex Number is Not Acceptable)

MIAML, FL 33133

City FL | Zip Cede

8. The ahove named enmy submits this statement for the purpose of changing its registered oifice or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
4 . Signature, typed or printed name of registered agent and litle if applicatle. (NOTE: Registered Agenl signature reguiad when reinstating} DATE

Filing Fee is sso_oo Make check payable to

Due by May 1, 2004 Florida Departiment of State

&

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR ] pelete TILE [J Change [ Additior
NAME CASTRO, NURIA NAME
STREET ADDRESS | 3131 GIFFORD LANE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33133 CITY-ST-2P
TILE MGR [ pelets TITLE [l change (3 Addition
NAME MARINELLO, BEATRIZ RAME
STREETADDRESS | 3131 GIFFORD LANE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33133 CiTY-ST-2IP
1T ) - T T T T Delee  yweETT T 7T Clctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ perete TITLE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINg [T Cetete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS 4 STREET ADDRESS
CHTY-ST-2IP N GITY-ST-20F
TILE O pelete TILE O Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information

indicated on this report is irue and ageyral d that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
of prefsfe eempﬁd te exacute this raport as required by Chapter 608, Florida Stalules.

limited %ability company or the r
SIGNATURE AND w:@ ﬁﬁr@,mu F SIGNINGIMANAGING MEMB mmen OR AUTHORIZED REPRESENTATIVE Date Dayfne Prione #

I Y I C - - - ——— . - -



