FILED
Apr 17,2006 8:00 am

\ 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000001387 ecretary of State
1. Entlty Name ok ok sk ok
A DOG GONE GOOD LLC 04-17-2006 90047 021 50.00
Principal Place of Business Maiilng Address
4087 ARTHEWAY PO BX15452 '
TALAHGEE A 3239 TALAEEE A 32317-5452
R v IR
Suite, Apt. #, elc. Suite, Apt. #, etc, 04142006 Chg-LLC CR2E083 (11/05)
City & State Clty & State 4. FE! Number Applied For
2Q - 2058099 Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired [ Egggq Aadiional
6. Name and Addrosa of Current Reglsterad Agent 7. Rame and Address of New Reglaterad Agent
Nare

WINTERS, MARTHA
4087 FORSYTHE WAY
TALLAHASSEE, FL- 32309

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

City Zp Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Rarida. | am familiar with, and accept
the obligations of registsred agent.

SIGNATURE
Signature, typed or printed name of rsgistered agent and thle § spplicable. {MOTE: Fngisterad Agert signature recired when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TnE MGRM [ pelate TIME [ cChange  [J Addition
NAME WINTERS, MARTHA NAME
STREET ADORESS | P.O. BOX 15452 STREET ADDRESS
GTY-ST-2P TALLAHASSEE, FL 323175452 CITY-S$T-ZP
wRE 1 Detete e {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-st-ap oTY-ST-2P
TNE 3 petete e [J Change  {] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-ST-2P CATY-ST-2P
TME O Detets e Cichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CFY-ST-2P CITY-$T-79
RLE [ Detets e Cdchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-si-ae CITY-ST-ZP
e [ Detete TME Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-§7-2p
11. | heraby that the information supplled with this filing does not quallfy for the exemptions contained in Chapler 119, Flotida Statutes. | further certity that the information

Indicated on this report is true and accurale and that my signature shall have the same legal effect as if made undsr cath; that | am a managing mamber or manager of the
limited liability company or the recelver or trustée empowered 1o exacute this report as requirad by Chapter 808, Florlda Statutes.

SIGNATURE: Yyl (m 4;_}}4.‘0\0

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNTNG MANAZING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

&S0 900430

Omytimve Phone #




