2007 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR) FILED

DOCUMENT # L04000014645 Mar 20,2007 08:00 AM
" Endly emo Secretary of State
DOG ISLAND ENTERPRISES, LLC
Principal Place of Business Mailing Addross
245 COSTANERA ROAD 245 COSTANERA ROAD
EAREAATEAT AN
2, Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, olc Suite, Apt #, olc. 1st MOORE CR2E083 (10/06)
Cily & Stata City & Stato 4. FEI Numbor Applied For
20-0802925 Not Applicablo
Zip Country ap Country 5, Cerlilicate of Slatlus Desired O gi'ggqlﬁ?:é“onal
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Namo
SINGER, BERNARD A " -
3107 STIRLING ROAD. SUITE 105 Streot Address (P.O. Box Number is Nol Acceptable)
FORT LAUDERDALE FL 33312
City FL Zip Code

8. Tho above named enlity submils this statement for the purpesae of changing its rogisterad offico or rogistored agent, or bolh, in the Stale of Flrida ! am familiar with, and accopt
lhe ovligations of ragistered agent.

SIGNATURE
Sgnajure, lyped of printad naene of registered agenl end litie § appicaile. {NOTE: Reguslerad Agen! sqgnalurg required when ranslating) DATE
FILE NOW!!! FEE IS §50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
T MS [ pelete e [ Change [ Addilion
STREET ADDRLSS | 245 COSTANERA RD STRELT ADDRESS Daﬁ;gg 'J'D?“Siji-qu—oﬂs "-‘:l_]. D ﬂ
GIFY-51-71P CORAL GABLES FL 33143 CITY-S1-2iP ' T " B
i [T oelete The D change [ Addilion
NAME NAME
STRCET ADDRESS SIREETADDRESS
CIY-S1-71P CITY-$1-2I1
i M Seleie it .- - - M ehange [T Adgition
NAME NAME
SIRECT ADDRESS SIREET ADDRI 85
CilY-SI-2IF CITY-SF- 7P
11113 [ pelele TILE O change [ Addition
NAME. NAME
SIRHET ADDRESS SIREF| ADDRE S5
CITY-81-718 CITY-$1- 7P
1ME 0 pelete ILE [T Change T Aadition
NAME NAME
STREC ADDRFSS SIRLET ADDI §5
CHY-ST-21P CIY-51-2I1
nne O pelele i [[] change  [J Addition
NAME NANE,
SIREET ADDRESS SIRTETADDRISS
CITY-s1- 7 CITY-81-7P

11. | heroby cerlly that the snformation supplied with this fiing does not quatity for the axemplions contained in Section 119, Florida Statules. | furlher corlify thal the infermation
ndicatod en this reporl is true and accurate and lhal my signalure shall have the same legal giect as if made under oath; thal | am a managing member or manager of the
limited liability company or Ihe roceiver or trustoo empowaerad 1o exocuts thigdeporl as efuiped by Chapler 608, Flonda Statutes.

SIGNATURE: /VVLMM 1 //r /0 7 305807 /9y
SIGNATURE AND TYPED OR PRINTE%A_I\EOF_S-I?T?_MAN{GING MEMBER, MANAQGER, OR AUTHORIZEDR REPRESENTATIVE Dsate Dﬂylrma Prone ¥




