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

DOCUMENT # L05000016046 Mar 27, 2008 08:00 Al
1. By Nan Secretary of State
ANDREA GOING TO THE DOGS, L.L.C.
Princiyza Piace of Business Maling Address
2020 PINECREST WAY 2020 PINECREST WAY
T T H“Hl“ |HI|‘|‘|'I”||‘H ||m IIH‘ ||m ||l‘| |”H ||”| Iml |“m m Illl
2. Principas Place of Business - No P.O. Bax # 3. Maling Adcress
Sutle, Apt. #. etc. Sure, Apt # etc 18t MOORE CR2E083 (10/07)
City & Siae City & Staie 4. FEI Numbper Appled For
51-0549196 Not Applicatle
Zi Country 7i WelWlgH
" i w Courntry §. Certificate of Status Desred O $5.00 Adonal
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C AN
Eg‘;grgﬁ\’l ECRDE%%AV\'?AY Street Atidreas (P.O Box Number is Not Acceprante)
CLEARWATER FL 33755
Cily FL Zp Code
8, The above named entity submits this steterment for the purpose of changing iis reg stered office or registerad agent, of poth i the State of Florida, | am familiar with, and accept
the abiigations of registerad agent.
SIGNATURE
Signabate, et A oy ed 9Qme of 19 SIEed AEORt and TEE ) Sp0aIa0kY (NOTE Rarpclaesn Agert 5.0 alure 1800 e¢hw o 1Esiaing) DIATE \
LR TR NN i
8. MANAGING MEMBERS:MANAGEPS ADDITIONS / CHANGES
TME MGR [) Dsleso O Change  [J Adcition
NAME CARTER, ANDREA H HAME T e
STAEET ADDRESS | 2020 PINECREST WAY STREET ADDRESS ~001 138,75
City-S1-2IP CLEARWATER FL 33755 Cify-§7-2P
TITLE [ Delete TITLE [Jchangs  [] Addivon
NAME NAME
STHEET ADDRESS STREET ALDRESS
Ciry-§1-2IP GITY-87- 2P
HILE [ pelee TITLE [ Change [ Addition
NAwE T ' TR hAMETT ot o = e T - . '
STREET ADDRESS STREET ALDRESS
CITY-5T-217 CiTY-57-2IF
TiTLE [ Detere TiE O Change [ Addition
NAME ) HAME
STHEET ADDRESS SIRELT ALDRESS
CITY-8T-71P ClEY-37- 4P
IME - 3 pelere 1 [J Change  [7] Addition !
HAME NAME
STRLET ADDHESS STREFT ADDRESS
CITY-3T-71p - CITY-57- 2P
TIME 3 pelate THE [ change [ Addition
HARE NAME
STREET ADEMESS STREET ADDRESS
CITY- ST-2¢P . CITY-51- &iF )
11 | heraty certify thal the information supplied with this filing doss nut quality for the exemptions contained i Seeron 119, Florida Statutes | furthar cartily that the informanon
indicated an this repoit is rue and ascurale and that 1y signature shall have the same legal eflect as if made under oath: hat | aim a inanaging member or manager of the
imited hablity company o the recawer or rustees emp ywered to exsclte this repart as required by Chapter 608, Flarida Stalutes. ‘
SIGNATURE: /Wm bty dovein Cueree 3 QY 5 tar-92-5y 5o |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Byt (a P




