2006 LIMITED LIABILITY COfRPANY

ANNUAL REPORY

DOCUMENT # L05000016046

FILED
May 12, 2006 8:00 am
Secretary of State

04-24-2006 90040 049 ****50.00

1. Enity Name
ANDREA GOING TO THE DOGS, L.L.C.

Principal Place of Business Maifing Addrass 0
2020 PINECREST WAY 2020 PINECREST WAY 30000134
CLEARWATER, FL 33755 CLEARMIATER, FL 33755
“r i ;15 i g,|l g_l:;
7. Principsl Fiace of Business 3. Mailing Address L) M 'ti,!x L
Suste, Apt. 8. e, Suto, Ao 8. et 0142108 CgLLC  CREEOBI(1Y0)
"~ Chy & 5ok Cay 8 Sl ™ ASpied For
sS-0549 196 Not Appicable
Zp Country Zo Country 8 Conificate of SanmDesred [ 3‘5.00“ Aactonst
%. Namo end Address of G Registered Agent 7. Hamm and A of New Flegisiersd Agant
Name
CARTER, ANDREA
2020 PINECREST WAY Sireat Address {P.0. Box Number i3 Not Acceptable)
‘CLEARWATERFL33785. =~ - - - ——
City FL Ichm

9 mmwmmmmmummdmumnmuuwnuwnmam in the State of Forida, | ann famidiar with, and aceept
thsotﬁgmndmm

SIGNATURE
BOars, hyibel B crinkid fapres of regietiend ngen ind iie ¥ apohc stbiy {HOTE Regenersd AQEnt RgM.s rucuir el wivis) iindtuting) DATE
Foe is $50.00 Sske check payabie to
May 41, 2008 Flockia Department of Btxte
[ MANAGING MEMBERS MANAGERS 10 ADDITIONS/CHANGES
me MGR 3 b THE Ocenge  [JAdgmn
MALE CARTER, ANDREAH NAME
STREETADCAESS | 2020 PINECREST WAY STREET ATDRESS
ar-si-pr CLEARWATER, F1, 13755 CIFY-ST- 28
T3 [T Datets e Dl Cangs [ Aogiion
WAE W
STREET ADCRESS STREET ADURESS
oy -S§- 0P faty BAR. J
mE [ peten TILE OcCange [ Axdition
NAME NAME
STREET ADCFESS STREET ACDRESS
ory-si-ar CITY-57-2P
e 3 Deints MmE ClCrage O Addion
1 s HAME -
STREET ARESS STREEY ADDRESS
Gn-s1-2p oTY-51-28
ME £ Dot e Ocam  [J Axdltion
NNE ROE
STREET ADORESS STREEY ADDAESS
on-s1-a¢ GTY-51-¢
mE [ TME ) Crange [ Addaion
A HAME
STREET ADDRESS STREET ADEFESS
oTY-§1-0P ory-S5t-ap

1, 1 haratyy centify that the infarnation supplied with this filing does not qualily for tha axamptions contained i Chapter 119, Porida Statutes. | further certity that the information
ingicated on this repon i Tue and accurale and thai my signature shall have the same legat offect as il imade under oath; that | am a managing of manager ol the
ﬁtmedliabalwwnpamamrmamlmmmeMrmurwmme@_WSW

Daytirw Phore #

SIGNATURE: .
SXRATURS

OR TID Al OF MANAGING MTMIMER, MANAGER, OR ALTHORITED ATVE




