2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000037085 BTy
1. Entity Name - j S b ’:}
N By e
CLEVER CANINES LLC
C6MAR 20 PM 1: g
Principal Place of Business Mailing Address \f:_ CHE T
Af
1545 RANKIN AVE 1546 RANKIN AVE A ‘Y 0F STA] £
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310 |H" ” "’ “ ml‘l““m m lll‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite. Apl. #. etc. 1st MOORE CR2E083 (10/05)
City & State City & Stale 4. FEt Number Applied For
56 (QOO q q —'8 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?i"gg‘ :\i?e‘ﬂ“o"m

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

HEPPLE, GILLIAN C

1005-WHINE-STREET ‘ 5“-(9 eﬂN\( Ww A\IE Street Address (P.O. Box Number is Not Acceptable)

QUINEY-FE32354 TTaLLavassee FL 3ABI0

City FL Zip Code

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

SKGNATURE
F Signature, Typess o prnled name of regrster ed agen and e & appbcatie. {NOTE Regisiered Agent signalure raquired when renistatng} DATE
: . FILE NOWH! FEE IS §50.00. " S
Make Check Payable to: Florida Department of State.
Due By May 1,2008 7" 0 e
9. MANAGING MEMBERS | MANAGERS 10. ' ADDITIONS [ CHANGES
TILE MGRM O Detete TITLE '___‘ CIOS S 70 ,,,_‘D_Change (T} Addilion
NAME HEPPLE, GILLIANC NAME = ]
STREET ADDRESS | 1546 RANKIN AVE STREET AODRESS 723/06--01103-- 1132 - 20,00
CIvY-53-71P TALLAHASSEE FL 32310 Ciry-s3-2Ip
TLE [ ozlete TITLE [J Change [ Addition
NAME NANE
. STREET ADDRESS STREET ADDRESS
" GITY-ST-7IP CITY-57-2IP
TILE _ o [[].oeete _TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-2IP CITY-ST-2IP
TITLE [ pelpte TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [0} elete TITLE [ Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-57-21P CITY-ST-2IP
TITLE 3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied wilh this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as #f made under oath; that § am a managing member or manager of the
limited liability company or the receiver or lrusiee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: G'C \'\QP\)-Q\ SIQO{OQ .

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone &




