, 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name
DOG ISLAND ADVENTURES, LLC
Principat Place of Business Mailing Address
3186 EAST HIGHWAY 98 3186 EAST HIGHWAY 98
CARRABELLE, FL 32322 CARRABELLE, FL 32322 m
2. Principal Placa of Business 3. Malling Adaress / J 7 \.J"”W |” "UI N“ "‘H "N ||H\ "‘
ite, Apt. #, elc. ite, Apt. #, atc.
Sute, Api_#, ol Suite, ApL A, 8lc ] 02112005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEL Numbe, Applied For
V %-li 173653 Not Applicable
Ze Couniry Ze Country . Certificato of Status Dosied [ 5900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Neme Bert S.Pope
POPE, BERT S
3186 EAST HIGHWAY 98 Street Address (P.O. Box Number is Not Accaptable}
CARRABELLE, FL 32322 1909 Capital C
Gty Tallahassee FL I 475908
8, The above nal ntlty submits this tate ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations eglstered ent.
SIGNATURE
Sipndure, typed or prinied name ¢f registered agenl and tile if appikcabile. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
5. MANAGING MEMBERS/ MANAGERS 1. ~ ADDITIONS/CHANGES
m HMGRH it
M:SE Pope, Bert § O Delete L‘L‘L‘i O change [ Addition
STREET ADDRESS 1 909 Capltal Circle NE STREET ADDRESS
orv-s.ze | Tallahassee, F1 32308 CTY-S1-7IP
TITLE O Delete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TME O Delete TTiE - D Change [ Addition
NAME ) NAME ._f:-'lmlj' "4 _:_3_5 ?Ef
STREET ADDRESS STREET ADDRESS N2/227 Lb""Ulﬂj"jr*‘} ##55, 00
CITY-ST-29 CITY-ST-2IP
TIE 3 petete TIRE [ Changs  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P © f cv-si-ae
TINE O Delete TITLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2P
TITLE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P i~ CITY-§T-2IP

11. | hereby certify that the inforrgatigh supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report is trfe ghid accurate and that my gigpatura shall have the samae legal effect as it made undar oath; that | am a managing member or manager of the
limited liability company or fhefeceiver or tfistee empewerep (o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . A- ’/’05 gSD le7/-3721

SIGNATURE AND TYPED OR PRINTED ME OF SIGNING WA "F CING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




