FILED
2006 LIMITED LIABILITY COMPANY Jun 19, 2006 8:00 am

ANNUAL REPORT (AR) Secretary of State

- ‘?\\!

DOCUMENT # L04000037326 05-05-2006 90031 030 ****50.00
1. Entity Name
DOG HOUSE PROPERTIES, L.L.C.
Principal Place of Business Mailing Adaress
244 34TH AVENUE SOUTH 244 34TH AVENUE SOUTH
JACKSCNVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 ’ 5
2. Principal Place ol Businass 3. Maikng Address

Suite, Ap. #, etc. Suita, Apt. #, eic. 18t MOORE CRZE083 (10/05)

City & Stale Cily & State 4. FEI Number Applied For

NO-T APPLICABLE Not Apphicabie
Zp Country Zip Country $, Cenilicate of Status Desired O Ei'geoq":;‘:;""m'
8. Name and Address of Current Regisiered Agent 7. Noms and Address of New Reglstered Agent

Name

SNYDER, DREW A

244 34TH AVENUE SOUTH Stree! Address (P.O. Box Numbar is Not Acceptable)

JACKSONVILLE'BEACH FL 32250

City FL | Zip Code
B. The above namad entity Subjis Ihis staldment lor the purpose of changing s regit d office or regi j agent, or both, in the State of Rorida. | am famifiar wilh, and accep!
the obliga Aggistare 8 k(\ )
SIGNATURE l OE
Eagratise, Mal’mmn’mm“ﬂﬂwuwﬂhm INDITE mmww-lmdmrm: o [+ 13

A FILE NOW']I FEE ISSSOOO -
Malte Check Payable to Florlda Departmenl of Stzts
Dise’By May 1, 2008 * :

0 TANAGING WENEERS | WANAGERS ™ 10, ' = ADDITIONS | CHANGES

nRe MGRM ¥ 3 Deler ME Qcrange [ Aodition
HAME SNYDER, DREW.A NAME

SIREET ADDRESS | 244 34TH AVENUE SOUTH STREET ADDRESS

- s1-gp JACKSONVILLE BEACH FL 32250 Y -51- 2P

me O Delete me O Change [ Addition
NAME : NAME

STREET ADDRESS STREET AGDRESS

GTY-5T1-2P CAY-S1- P

T™E R - T peims it Ocrange [ Agdbiion
HAME MAME

SIRFFT ANDRESS ‘ STREFT ADDRESS

CHY-5T- TP CTY-ST- 2P

TmE O Deete s O Crange [ Aadition
NAME HAME

STREET ADORESS STREFT ADDRESS

ciry-s1-7 CiTY-ST- 0P

TLE [ oelete e Ol thange [T Addition
NASKE NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P - CITY-ST-2F

FILE J petere TITLE O Change ] Addition
HAME . NAME -

STREET ARDRESS STREET ADDRESS

CiTY-ST-TIP ‘ CITY-ST- 2P

11, ) hereby certify Inat the infammation supplieo with this liing dees nol qualify for the exemptions containec in Seclion 119, Florida Statutes. | further eertify that the informaiion
ingicaled on this report is trus and accurate and that my signature shall have the same legal effect as if made uncer gaih; that § am a managing member of manager of the
limited liability company o the recaiver or frusiee gmpawered to executs this roport as required by Chapte: 608, Florida Statutes.

SIGNATURE: (R “Deany es Sm{x\m elixfde

BCNATURE AND TYPED CR PRINTED NAME OF SICHING ANAQHG MEMSER, MANAGER, OR AUTHORIIED REPRESENTATIVE Date Duyivre Pnona &




