2005 LIMITED LIABILITY COMPANY Vs
ANNUAL REPORT /

DOCUMENT # L04000084155
1. Entity Name
DOG ISLAND BEACH BUMS, LLC
Principal Place of Business Mailing Address ! 0 €
1909 CAPITAL CIRCLE NE 1909 CAPITAL CIRCLE NE ’P/O
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 “
R e U R AR ARG AR

Suite, Apt, #, atc. Suite, Apt. #, atc. 02102005 Chg-LLC CR2E083 (10/03)

City & State City & State ZOF-Eimﬁ 62 :ppliedAfor

lot Applicable
Zie Cauntry Zip Country 5, Certificate of Status Desired O ggggqﬁg::m“a'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
POPE, BERT S o
1909 CAPITAL CIRCLE NE Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308 ‘ /
FL l Zip Code

8. Tha abova named entity submits this staterment for the purpase of cnangihg its regist&red office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed nama ol rag agent and tite if L {NOTE: Regisiered Agent signature required when reinstating)

. Flilng Fee is $50.00

“Fl
A

Due by May 1, 2005 orida Departiment.of Stats”
[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
THLE MGRM O Deleta e [} change [ Addition
RAME POPE, BERT & NAME
STREET ADDRESS | 1909 CAPITAL CIRCLE NE STREET ADDRESS
GiTY-S7-BP TALLAHASSEE, FI. 32308 cirY-ST-2P
TITLE [ Detete TILE [l Change (7] Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP CITY-51-2P
TILE ] petete TME S Chan [ Agdition
NAME NAME _ ='—T_~ I_:I LI =} _r‘ I1== -'E] il -Ei-
STREET ADDRESS STREET ADDRESS /2270501024 --003  #x55, 00
oTY-$t-2p CITY-ST-7P )
TITLE O Detete TILE [3J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY- ST-2P
TME (73 Delete TILE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREEY ADORESS
Y- ST-2P CiTY-ST-2P
TME 7 petete TALE {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

11. | hereby certify that tha information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. ! further certify that the information
indicated on this repor is true and accuraté and that my signatura sve the same lagal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the raceiver or fru is report as required by Chapter 608, Florida Statutes.

L1205 mv-1rii-trep

Daytima Phone ¥

SIGNATURE: _

SIGNATURE AND TYPED O PRINTED NAME OF smm@‘mem&

¥ 4

OR ) ATIVE

waATER H WOLEE JR



