2008 LIMITED LIABILITY(COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

A

DOCUMENT # L05000004256 Apr 14,2008 08:00
1. Entiy Noma Secretary of State
SEA DOG INVESTMENTS, LLC
Principai Piace of Busingss Mailing Address
559 AMELIA LANE 559 AMELIA LANE
T e Hllum I!! Im‘ |W[ Il‘“"”‘ m“ IIm m“ |‘||| ”ll‘ HH' |H||‘ ll”ll‘
2. Principal Prace ol Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #. stc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/07)
City & Slate City & State 4, FElNumper Applied For
20-2176427 Mot Applicatle
g Country Zip Gountry §. Cerlitcate of S1aws Desired ™ ?ese'gquﬁ::;“““al
6. Namo and Address of Current Registared Agent 7. Name and Addrass of Now Registered Agent
Narme
SWSEQNAS'EIELFACEIJE Strest Aadress (P Q. Box Numbar is Not Acceptable)
SANTA ROSA BEACH FL 32459
City FL Zip Code

8. The above named entily subrmits tnis statemen: for the purpose of changing its registered office or registered agent. or poth, in the State of Florida. | am famitiar with, and accept
the ohugations of registered agent

SIGNATURE

Sigature, typed 31 prrcd nare of rag-eterad agoet 83t | appcanky, NOTE Rogglores H0ant 5 ¢ @l & reqores! widn I8nstaing ) . GATE

MakeACheck Payable to Florida Depanment of Siate‘

9. MANAGING MEMBERS{MAI\AGEHS 10. ADDITIONS / CHANGES
TITLE MGRM 2 pelete TITiF [change  [J) Acdition
NAME WENSEL, SCOTT NAME b T
STREET ADDRESS | 559 AMELIA LANE STREET AORESS 04 /25 05-20019-014 123, 7%
Ciry-sT-21P SANTA ROSA BEACH FL 32459 CIry-s3-2p
TLE MGRM ] Delete e Cichenge T Addition
NawmE WENSEL, PEGGY NAME
STREET ADNAESS [559 AMELIA LANE STREET ACORESS
CITY-S7-21P SANTA ROSA BEACH FL 32459 CIvY-51-2P
TILE [T Delete 1313 [] Change  [7] Addition
NAME NAME
STREET ANDRESS STREET ALDRESS
CITY- ST-71P CIFY S5-2P
TE [ Delete e [0 crange [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CIIy-sT-21P CITY-§-ZF
TITLE [ petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRLSS STREET ADDRESS
CiTy-a1-2ip Ciy-57-2iP
TTE O peiaste TME [0 Change (7] Aadition
NAME NAME
STREET ADDAESS : STREET ALORESS
CIY-S1-2 OTY-51-ZiP

11, | hareby cartly thal the information supplied with thig filing does not qualfy tor the exemplions guntaingd in Section 119, Florida Statutes | further certily that the informanon
ingicared on Lhis report i$ rue@AY accurale and tat iy signature shall have the same fegal eftect as if made under vath that | am a managing member or manager of the
imited liability company grthe refewer or rustee empoweres to execute this report as requirad by Chapter 608, Florida Statutes. S’SO

SIGNATURE: €~ \QQ STl WS e él L//,L/ns/ &5 -6d79

SIGNATURE AND TYPET OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Lot Liaylva Prone 4



