FILED
2005 LIMITED LIABILITY COMPANY Apr 29,2005 8:00 am

ANNUAL REPORTY ecretary of State
DOCUMENT # L04000073436 04-29-2005 90037 017 ****50.00

1. Entity Name

SNOWDOG, LLC

Principal Place of Business Mailing Address 2 U us 0 5 3 4

37150 CHANCEY ROAD 37150 CHANCEY ROAD
ZEPHYRHILLS, FL 33541 ZEPHYRHILLS, FL 33541
Suite, Apt. #, etc. Suite. Apt. #, etc.
uite, Ap P 01132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
? - O(OS 8 lD( C] Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] $5'00 A_ddmonal
Fee Required
6. Nameo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, LEONARD H
37837 MERIDIAN AVENUE Streel Address (P.0. Box Number is Not Acceptable)
SUITE 314
DADE CITY, FL 33525
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE —
Signatyre, lypea or printed name of registered agenl and Inle if applicabla. [NOTE: Registered Agent signatura required when reinstating) DATE
Fiting Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
Q. MANAGING MEMBERS / MANAGERS 0. ADDITIONS {CHANGES
TILE MGR [ Detete TTLE W SR [ Change W\Additiun
WAME BULIN, DENNIS NAME Sob e LK oy ,
STREET ADDRESS | 37150 CHANCEY ROAD SIREETADDRESS | 2 B4l W estT Sow As'idco ST
ory-sTzP | ZEPHYRHILLS, FL 33541 omv-Si-2P T an pa, €L 23629
TILE O Delete THILE ] Change [T Aduttion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 cimy-sT-2p
TITLE 3 Delete TWLE O Change [ Acdition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-51-2IP CITY-§T-ZIP
TITLE 3 pelate TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-7P
TITLE O oetere TME [ change [ Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CImy-§1-2IP
HILE [ pelete TITLE 3 chamge 3 Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CTY-ST-7IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 07(3)(1). Florida Statutes. | turther certify that the inlormation
indicaled on this repart is true and accurale and thal my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
SR Denmis &R NN | B yg-3210
SIGNATURE: A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Dae Dayirne Prore #




