2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000043412

1. Entity Name

ACTIONS - DOG TRAINING DAY & NIGHT CARE CENTER

L.L.C.

Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90032 026 ****50.00

Principal Place of Business

1111 ST. J0HNS BLUFF ROAD N,
IACKSONVILLE, FL 32225

Mailing Address

IACKSONVILLE, FL

1711 ST. JOHNS BLUFF ROAD N.

32225

2. Principal Place of Business

A4

3. Mailing Addjess
/7/ /4

0 0 A N R

Suite, Apt. #, etc. Suite, Apt. #, etc.

P> A‘? /‘/ /4_ 04072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
A///4' V. /A" 5— q ~ 373 } /J 7 Not Applicable
Zip o COU"."L/ 2p p / 4 Country 5, Cenificani:fu/a:: Desied O fgggﬁgm
6. Name and Address of Current Registerad Agent 7. Name and Address of Noew Reglaterod Agent
Name
POLLARD, LISA A

1111 ST. JOHNS BLUFF ROAD N.
JACKSONVILLE, FL. 32225

Street Address (P.O. Box Number is Not Acceptable)

J

/

City

Zip Code

/ FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and aceept

the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and Litis if appticabie.

(NOTE: Registared Agent signaure requirad when renstating)

Filing Fee Is $50.00

Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
mE MGR [ Dotete THLE M EMBER K(;hange [T Addion
NAME RUSSELL, ROBERT B NAME 1L ey’ B.
STREET ADDRESS | 1604 STOCKTON STREET STREET ADDRESS R”‘ff gfw/r%b 2 S‘?’ J N,{'_ﬂ,,”'//é' F 7,
cnv-s1-2p | JACKSONVILLE, FL 32204 avsae  |/6O ’ Z20 04
e MGRM O Delete e MARANVGETR- _ BfChange [ Addition
NAME LLOYD, LESLIE AvE LioyD LESIE
STREET A00RESS | 7247 HIELD DR. SThEET Aookess |, JW Elo Or
onv-st-aP | JACKSONVILLE, FL 32211 s | Jaskmann 1HE El . 32 Z/7
e 0 Detete THLE MRV CEAE [NENIEER At Chaage  [] Addition
e e awess [PtV E154, -
STREET ADURESS STREET ADDRESS & e F/.
- v (111 stoehms Bloff READ, J‘gﬁg}{
me O pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-SE-21P CImy-ST-21IP
TITLE 3 Detete TIVLE CIchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 24P
TLE O pelete TITLE [Change  [[] Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE

D Ofl PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

d

N

7)7/7% g0/ 445 1762

Daytima Phong #



