FILED

2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000043451 04-17-2008 90164 022 ***138.75
1. Entity Name
MESSY DOG, L.L.C.
Principal Place ol Businaess Mailing Address JUUVUIJI IV
1200 QAKLEY SEAVER DR SUITE 203 1200 OAKLEY SEAVER DR SUITE 203
CLERMONT, FL. 34711 CLERMONT, FL 34711
R R A
Suite, Apl. #, etc. Suite, Apt. #, etc. 04032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
03-0531182 Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired ] gg'ggﬁ:’a%m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
GRAFF, MARK J
1200 CAKLEY SEAVER DR SUITE 203 Streat Address (P.C. Box Number is Not Acceptable)
CLERMONT, FL 34711
City FL | Zip Code

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

SIGNATURE __

Signatwre. tyDed OF prinled name of registerad agent and ke it Appcabie (NCTE: Regitared Agent SIGRAILe raqua'sd when renstarg) DATE

FILE NOW!!l FEE IS $138.75 Make check payabie to
After May 1, 2008 Fae will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM £7 peiete TIE [ Change [ Addition
NAME GRAFF, MARK HAME
STREET ADDRESS | 1200 CAKLEY SEAVER DR SUITE 203 ‘ STREET ADDRESS
Cy-§T1-29 CLERMONT, FL 34711 CITY-ST-2IP
TITLE VP 1 Detete TITLE {1 Change [ Addition
NAME GOUGHM, STEVE NAME
STREET ADDRESS | 1200 OAKLEY SEAVER DR SUITE 203 STREET ADORESS
CIY-ST-2P CLERMONT, FL. 34711 CITY-ST-21P
TILE [ petete TMLE (O change [ Addilion
NAME NAME
STREET ADDRESS - STREET ARDPRESS
CITY-ST-2IP . CITY-S7-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST- 2P
TITLE - O pelete TLE 7 Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2P . . ’ CITY-ST-21P
TLE ‘ . Detete TITLE [JChange ([ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2

11. | heraby cartify that the information suppfied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further ceriify that the information
indicated on this report is true and accurata and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empoyerad to exacutg this report as required by Chapter 808, Florida Statutes.

SIGNATURE: «\L \& Mar T, Geage 4/!41?8 3SL- 242 - 1838

BIGNATURE AND 1\(peu oR pmmfn l\us oF'sv.}ﬁs NAGING MEGBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Daytims Phone #

N



