2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) : Jun 06, 2005 8:00 am
DOCUMENT # Lodoo003732s - - R Secretary of State
1. Enthy Name o b KK S ()
DOG HOUSE PROPERTIES, L.L.C. 05-11-2005 50031 013 '

Principal Place of Business Matiing Address
244 34TH AVENUE SOUTH 244 4TH AVENUE SOUTH
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 B 0 u 8 87 4
)
2. Prircipal Piace of Business 3, Mailing Addrass Iﬂlmn l]"ml ||m ||[|] lﬂ“mn“ﬂlnlmﬂm
|
Suits, Apt #, ett. Suita, Apt. #, atc. 15t MOORE CR2E083 ({10/04)
City & Stale City & Siate 4. FEI Number | Applied For
t Applicabla
ap County Zp Country 5. Certificate of Slaws Desked [ fzg?q:&w
. Nams and Addrese of Curreni Registered Agent 7. Name and Addrass of Naw Registared Agent
Name
— “gﬁ'fgff'}., [AF\!,EEV#& SOUTH =~~~ Sl Address {P.0. Box Numbet is ol Acceptable)
JACKSONVILLE BEACH FL 32250
Ciy i FL ! Zip Code

s The above namad entity submits this statement for the purpose of changing hs registersd office of registerad agent, of both, in the State of Fiorida, | am familiar with, and accept
“the obligations of registered agen!.

SIGNATURE __ :
Sigratine. Voed o prated nema o / A0aM an It # (NGTE FAugmiaact AQENT £ QRatur iaquitse whign | LG} GATE
- FILE NOW!!! FEE IS 350.00
. Make Chack Payable to Florida Department of State !
. Due By May 1, 2005 .
9, MANAGING MEMBERS | MANAGERS Ny RS . e ADDITIONS/CHANGES .
e MGRM L Detets T - Othop  [J Addition
NAME SNYDER, DREW A NAME
SIREET ACORESS : 244 34TH AVENUE SOUTH STREET ADDRESS
cny-sT-2P JACKSONVILLE BEACH FL 32250 CITY . 51- 2P
TILE O Detets NILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 0P CITY-S1-21P
THLE. . . 2 Deten e Ol changs [ Addition
NAME NAME
SIREET ADDRESS SIREES ADDRESS
CIIY-S1- 0P CIty.51- ¢
ILE ] Cetets 1T Ocnange [ Aaocinon
NAME NAME
STREE] ADDRESS SIRECE ADORESS
ory-Si-ap Cry-si- P
TLE O Deiats Ine O changs [ Addition
NAME RAME
STREET ADORESS SIREET ADDRESS
oIy 51- o CiIY-§T- 2P .
THLE O Deteta e CJcrangs ] adeinion
NAME MAME
STREET ADDRE S5 STREET ADDAESS
CIY-ST-2P ~ e CIIY-STAZIP

11. | hereby cemz that the informanion supplied with this kling does no1 quality for' the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certily that the informaton
indicated on this repor is fue and accurate and that my signature shall have the sama logal effect a3 If made under cath; that'| - am a managing member of manages of the
lirnitad ¥ability com, eiver or rysteo empowdrad Ko exaecute this raport as required by Chapter 608, Flond:‘Stalu:as

SIGNATURE: ‘ \ W48 R-23y. ¥
HONATYRE wf%ﬂﬂﬂ FRINTED NAME OF DIGNING U%&: EM&K:JAN‘GER. OR AUTHORZED REFRESENTATIVE Dale Oaytams Phonw ¢




