2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000028276

1. Entity Name

A DOGGY DAY SPA BY GROOMING DALES OF FT MYERS

LLC

Sep 02, 2008

Prncipal Place of Business

15495 TAMIAMI TRAIL
N NAPLES FL 34110

Mailing Address

15495 TAMIAMI TRAIL
N NAPLES FL 34110

2. Prnncipal Place of Business - No P.O Box 4

3. Mailing Address

Suite, Apt. #, elc.

Suue, Apt, #, elc.

FILED

08:00 AM

Secretary of State

ATt

2nd MOORE CR2E083 (4/08)
City & Siate Crty & State 4. FEi Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zip Counity 5. Cenilicate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naime

DEL BROCCO GODLEY, JOYCE K

16495 TAMIAMI TRAIL
N NAPLES FL 34110

Street Address {P.O. Box Number is Not Accepiable}

City

FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered ofhice or registered agent. or both, in the State of Florida.

the obligations of registered agert,

I am tamiliar with, and accept

SIGNATURE :
Signatu b, tyL.od o prntog 5ame ol regetered agont ang Ll app ,Kallo (NOTE R..u:smrcu AGONL 3@ Al | Bgared whion lwnmahr»g) DATE
S 5.607.193(2)(b). F.S.. allows for the waiver of the $400 00

late fae. By checking this bax, the timited lability
company certifies it digd nol raceive pricr notice. Feg 10
file1s $13R 75

9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES

TIMLE MGRM [ petete TITLE O Change [ Addition

HAME DEL BRACCO-GODLEY, JOYCE NAME

STAEET ADDRESS | 15495 TAMIAM! TRAIL N SIREET ALDRESS

CITY-ST-ZIF NAPLES FL 34110 CITY-ST-ZiP U”U NSNS

TILE [ Deiste TITLE IR | ”J| 2022 Ch8eer™ 7 Addoon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cy-Sr-2p

T01LE 3 Delste TITLE [T Change [ Addimon

HAME NAME

STREET ADDKESS STREET ADDRESS

CITY - ST-Z1P Cmy-s1-2IP

TLE [ Delete THLE [ Change (7] Agultion

HAME NAME

STREET ADDRESS STHEET ALUDRESS

CITY- 5T-2IP Ciry.55-2P

TITLE O Delete TITLE [0 Change [ Acdition

NAME NAME

STREET ADDRESS STRECT AUDRESS

CITY-ST-7F CITY-ST-7)P

TITLE 1 celete TILE [ Crange [ Addition

NAME NAME

GIREET ADDRESS STREET ADDRESS

CITY- St- 2P CITy-ST-21P

11. | hereby certity that the information supplied with this filing does not quality for the exemptions comtamed in Chapter 112, Florida Slatules. 1 lurther certity that the information
indicated on this reporl is true and accurate and that imy signature shal! have the same legal effect as f made under oath; that | am a managing member or manager of the
limited hamility company or the receiver or irustee empowered (o execute this report as required by Chapter 808, Flodda Statules

SIGNATURE: %QJM&M

5IGNATLI£A D IR PRHINTED NAME OF DUIGMNING MANACING 'IIF 'MEER MI‘AJFH OB AUTHORITED REPRAECENTATIVE (Y216

8508

1wt irses Pl .o




