2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000012859

Entity Name

Q0 DOGGY, LL.C

Principal Place of Business

315 RIO PINAR DR
ORMOND BEACH, FL 32174

Mailing Address

315 RIO PINAR DR
ORMOND BEACH, FL 32174
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Feb 19, 2008 08:00 Al
Secretary of State
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(2082008No Chg-LLC CR2EQ83 (12/07)
4, FE! Number Applied For
43-2101423 Not Applicabie

5. Certificale of Status Desired [

$5.00 additional

Fee Required

6. Name nnd Address of Curram Reglstered Agent

WISE, MICHAEL A
315 RIO PINAR DR
ORMOND BEACH, FL 32174
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the obligations of registered agem

SIGNATURE i

B. The above named entity submits this statement for the purpase of changing its reglstered ofhce or regustered agent, or both, in 1he Stale of F\onda | am famlluar with, and accepl

Sgnature, tyoed ar prnted name ol regisigrec agent and idle if applicabla.

(NCTE. Registerod Agenl signalure required wnen reinstatng)

DATE

‘ FILE NOW!!! FEE IS $138.75
fter May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME WISE, MICHAEL A

STREET ADDRESS | 315 RIO PINAR DR

CITY-ST-21P ORMOND BEACH, FL 32174

MGRM

MECKLEM, CHARLES

103 IMPERIAL HEIGHTS DR

TINE

NAME

STREET ADDRESS
CiTY-§T-21P
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TITLE
NAME .
STREET ALDRESS i
Ciny-Sr-ap

TITLE

NAME

STAEET ADDRESS
Ciy-s1-2IP

TITLE

NAME

STREET ADDRESS
CiTy-§1-21P

TME
“NAME L -
STREET ADDRESS : -

CITY-5T-7IP
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. | hereby certify that the information supplied with this filng does rot qualify for the exemptions contained in Chapter 119, Florida Slarutes 1 further cermy that the \nformalwon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiabinty company or the recelver or trustea empowerad to execute this report as required by Chapter 608, Florida Stalutes.

s /’ /
SIGNATURE: _ 1o [, /. ‘//W Z/(/ L4 harlestiMeddom 2] 1y Jos— 356-29943]3,
slGNlTUﬂE AND TYPED OR PHlNTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phone ¥




