2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 104000077881

1. Entity Namo="
RUDE DOG ENT. LLC

Malling Address

2088 BAKER RD
COOLIDGE, 6A 31738

Principal Place of Business

2088 BAKER RD
COOLIDGE, GA 31738

2. Principal Place of Business 3. Mailing Address

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

FILED

2006 JUN 20 &M 9: 52

SECRETARY OF STA
ALLAHASSEE, FLOR-IrgA

A AETR TG AR A

\J 7 06202006 Chg-LLC CR2E083 (11/05)
City & State City & State v i 4. FFI Number Applied For
! Not Applicable

- 7 —
Zip Country ? Country 5. Certificate of Status Desired O $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPRINGS, LEE
5628 LUNKER LN
TALLAHASSEE, FL 32303

Street Address (P.0. Box Number is Not Acceptable)

city

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigramne, typed or printed name of registened agent and litke i apphcable.

(NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee Is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES

TITLE MGRM 1 Delete TTLE [T Change [ Addition
NAME BAKER, RANDY NAME

STREET ADDRESS | 2088 BAKER RD STREET ADDRESS '7':‘;5!_—_!"'!'7-' 3

CiTY-1-2P COOLIDGE, GA 31738 Cimy-81-2p e, B h;fh i

TILE O detete e [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2P

TITLE O petete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ petete TITLE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7- 2P CITY-57-2IP

TILE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE I pelete TMLE (") change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST- 207

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am a managing member or manager of the
hmuted liability company or the receiver or rusiee empowered o execute this report as required by Chapter 608, Florida Statutes.

Lz L

SIGNATURE:

E-Zp- 05

SIGNATURE WD TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala

Oaytme Phone ¥




