| FILED
2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

PEOCNUMENT # 103000043451 04-18-2005 90072 011 ****50.00
. Entity Name
MESSY DOG, L.L.C.
Principal Ptace of Business Mailing Address &UUJTI VYL
548 S. HIGHWAY 27, SUITE C 548 S. HIGHWAY 27, SUITE C )
_CLERMONT, FL 34711 CLERMONT, FL 34711
e R (RO RE RO
S 78 dhoo 2D S F U5 JASy 2D
Sf;‘-‘::" f j_‘;_, c ' S”"‘esf‘:“ ”’ e,‘_:__ e i 03072005  Chg-LLC CR2E083 (10/03) '
City & State City 4« State 4. FEI Number Applied For
/l/f F NN EDCA . /i/f N N N i 03-0531182 Not Applicable
Ep!/7 P Coumé/:y S _Zgip V? ;)5 COUHE < 5. Centificate of Status Desired O ?g'g?qﬁgﬂﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name

HESSBURG, DANIEL J
548 S. HIGHWAY 27, SUITEC Street Address {P.C. Box Number is Not Acceptable)

GEERMONT 34744
Miunepen, AL 3y oy

City FL | Zip Code

8. The above named entity submits tnis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prirted name of registened agent and tide if applicable. (NOTE: Regisiarea Agenl signature require when reinstating) DATE

Filing Fee is $50.00 : Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete TITLE jEfChange [ Addition
NAME HESSBURG, DANIEL J NAME
STREET ADDRESS | 548 S, HIGHWAY 27, SUITE C STREET ADDRESS
omv-s1-2p | CLERMONT, FL 34711 AT | Mimnesoen £ I ¥y
THLE , O Delete T ’ [l Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST- 2P CITY-81-21P
TITLE [ Delete TiTLE [J Change [ Addition
NAME HAME
$TREET ADDRESS STREET ADDRESS
cIry-s1-2IP CImY-ST-2P
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TILE [J Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 ¢Y-8T-2iP
TITLE 1 pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTy- 8T-2iP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect s it made under gath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustee gmpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE.:

SIGNATURE Aunéo'en OR PRINTED mﬂy OF SIGNING MANAGING




