2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 22, 2008 8:00 am

DOCUMENT # L05000027472 Secretary of State
K DOGS PRODUCTIONS, LLC 01-22-2008 90118 048 ***138.75
Principal Place of Business Mailing Address
6217 S. HAMPSHIRE CT. 6211 S. BAMPSHIRE CT. ]
WINDERMERE, FL 34786 . WINDERMERE, FL 34786 B 0 0 0 2 B 75
PO SRR OO
Suite, Apt. #, elc. Suite, Apt. #, elc. 01162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliget For
58-9186759 Not Applicable
Zip Country Zip Country " i 5.00 Additi
5. Certificate of Status Desired O Eee Require;""’"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

COWIN, KIMBERLY M

6211 S. HAMPSHIRE CT. Strest Address (P.Q. Box Number is Not Acceplable)

WINDERMERE, FL 34786

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or segistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ure. typed of printed name of registered agent and Bbe it appkcabile. {NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $138.75 ) Make check payable to
er May 1, 2008 Fee will be $538.75 Florida Department of State .

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS;’CHANGES
TITLE MGR [ pelete TITLE O change ] Addition
NAME PINK SNEAKERS PRODUCTIONS, INC. NAME
STREET ADDRESS | 6211 S. HAMPSHIRE CT. STREET ADDRESS
CiTY . ST- 2P WINDERMERE, FL 34786 CITY-ST-2P
TILE O petete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CImY-1-7P CITY-ST-2P
TMLE [ Delese TITLE [JChange ] Addition
NAME - - - B NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP oITY-ST-21P
TMLE [ petete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CHY-5T-2IP CITY-S1-2P
TITLE 3 Delete TLE [Jchange [ Aodition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I CATY-ST-ZIP
TTLE ] Delete TLE [ Change {7 Addition
NAME NAME

TREET ADDRESS STREET ADDRESS

-ST-2IP CITY-ST-7P

. | hereby certify that the information supplied with this filing does not quatify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability ¢ eceiver or tee emp to execy L o as required by Chapter 608, Florida Statutes.

b nlps o did 2080
R,WGER,WENTAM Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF Si

\



