FILED
~ 2006 LIMITED LIABILITY COMPANY Jan 12, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000033974 Secretary of State
1. Entity Name 01-12-2006 90034 Q47 ****50.00
DOC'S KENNELS LLC
Principal Place of Busingss Mailing Address
2205 ALPINE AVE. 2205 ALPINE AVE.
SARASOTA, FL 34239 SARASOTA, FL 34239
S [
Suite, Apt. #, elc. Suite, Apt. #, atc. 01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Courtry Zp Country 5. Certificate of Status Desired (] ?gggm'?:dm
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent

Name

IZMIRLIAN, DOROTHY
2205 ALPINE AVE. Street Address {P.C. Box Number is Not Acceptable)

SARASOTA, FL 34239

City FL | Zip Code

8. The above named entity submits this staternent for the purposae ot changing its registered office or registered agent, or both, in the State of Florida. | agm fampiar with, and accept
270,

the obligations of regisigred agen / 6.
SIGNATURE
2 . of piin issored agent and Ttk i apphcabie. (NOTE: Ragisiesad Agont signaiuns recuired when renctting) DATE

Filing Fee Is $50.00 Make check payable to
Due May 1, 2008 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ] Delete TME (I Change ] Addition
NAME IZMIRLIAN, DOROTHY NAME
STREET ADDRESS | 2205 ALPINE AVE. STREET ADDRESS
CITY-S1-2P SARASOTA, FL 34239 CRY-ST-1P
TME [ pesete TmE O Change [ Addfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-79 CITY-51-7P
TMe [ Detete LE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Cv-5T-7P
LE O tekete TmE [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-§7-7% ¢ iy -5T-7P
TME O pelete TmE [Ochange [ Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 7P .
TE 1 Detetz TmE OicChange [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-79 CITY-ST- 29

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certily that the information
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 Hability company or the recgiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %/M /2 Wé/ 7 i,ﬁ if?i &R

mumummnoummuuzwédm ER, OR AUTY REPRESENTATIVE




