2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 03, 2005 8:00 am

DOCUMENT # L04000091067

1. Entity Name
WHITE DOG DESIGN GROUP, LLC

Secretary of State

(08-03-2005 90020 003 ****50.00

Principa) Place of Businass

3047 WHIRLAWAY TRAIL
TALLAHASSEE, FL 32308

Maiiing Address

3047 WHIRLAWAY TRAIL
TALLAHASSEE, FL 32309

A

2. Primgipal Place of Businass 3. Mailing Address

Suits, Apt. #, etc. Suite, Apt. #, etc. 08302005 Chg-LLC CR2E0S3 (10/03)

City & State City & State 4, FEI Number Applied For

. 2o0~2clilo Not Applicat
Zp Courtry Zp Country 5. Certificate of Status Desired  [] fese'gfqﬁgﬁma'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agemt
’ Name
ALLEN, ROBERT D
3047 WHIRLAWAY TRAIL Street Address (P.Q. Box Number is Not Acceplable)
TALLAHASSEE, FL 32309
City FL Zip Code

8. The:above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accer

the: obligations of regis|

agen?.

.30 Darft- /!l/k»

SIGNATURE

(NOTE: Registered Agent signauure requirod when rainsiaing)

8/,/o5

Signature, typed o printid name of rglsterec agent and tte If spphcabia.

Flling Foe s $50.00
Due b;%e:taambeg 77& 2005

Make check payable to

Florida Department of State
9. "~ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM ‘ O vetese TmE [ Chanpe ] Additi
NAME ALLEN, ROBERT D NAME
STREET ADDRESS | 3047 WHIRLAWAY TRAIL STREET ADDRESS
cry-st-zP | TALLAHASSEE, FL 32309 CITY-ST-23P
TLE 3 Derete TME [ change [ Additi
NAME NAME
STREET ANORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE O pelete TMLE D change [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST~ZIP CRY-ST-7P
TME O Detete TIE O Change [ Addith
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY -ST-2IP CY-ST-7P
TME (] Delete TME O Crange [ Agdti
NAME NAME
STREET RNDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P
L 0 Delete TITLE [Clchange [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-ST-2IP

1. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmiited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.



