2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) '

DOCUMENT # L05000037085
1. Entity Name F B E F D
@ 558 o 1)
CLEVER CANINES LLC
Principal Place of Business Mailing Address SL. N
“CRE Y N oo .

1546 RANKIN AVE 1545 RANKIN AVE RETARY OF siaTE
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310 ”"’ ‘ ’ ‘ ‘ ‘ rl [W mm |”||H“ "I‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address , /

Suite, Apl. #, olc. Suile, Apt. #, olc. / I 1st MOCORE CR2E0B3 (10/06)

City & State City & Stale 4. FEI Number Applied For

56-2509978 Not Applicable
4ip Country P Country 5. Certificale of Stats Dosied [ 99+00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

HEPPLE, GILLIAN C
1546 RANKIN AVE

Streot Adcress (P.O. Box Number is Not Accoptable)

TALLAHASSEE FL 32310

City FL Zip Code

8. The above named entity submils Lhis stalement for the purpose of changing its registered offico or registered agenl, or both, in the Slale of Florida. | am familiar with, and accept
the abligations of registered agenl.

SIGNATURE
Sgnature, yped o onn'éd name of regrstered agerl and le | apphcatle. {NCTE: Regrsteree Agenl signalure requred wian reinsiatng) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS{CHANGES
TME MGRM [ Detete TME [ change  [] Addition
NAML HEPPLE, GILLIANC NAME
STREET ADDRESS | 1546 RANKIN AVE SIRELTADORESS
ciy-si-2P | TALLAHASSEE FL 32310 CIY-$T-21P
TIE 1 Detele IME [ Charge 3 Aadition
NAME RAME
SIREET ADDRESS SIRCET ABDRESS - — .

i i il
CHTY-ST-2IP Iy -si-2ip - AR
TLE T Detete TINE [ Change ] Addilion
NAME NAME
SIREET ADDARESS STREETADDRESS
CITY-ST-ZIP CIY-ST- 8P A
TITLE O oelete TiE [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2IP ChY-SI-7IP
TinE 1 Delele NiLE [ Change ] Addilion
NAME HAME
SIREET ADDRESS SIRFET ADDFE 55
ciy-s1-zww CITY-ST-2F
TINLE [ pelete HILE [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-ZiP CITY -SI- 2P

11. | heraby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
« inglicated on this repert is true and accurate and thal my signature shall have the same legal ellect as it made under oalh; that | am a managing member or manager of the
limited liability company or receiver or lrustee ampowered [o execute this report as required by Chapler 608, Florida Slatutes.

S:GNATURE: ; Q M@Q\ Gavan C Heppre Obrfo:)_(cﬂ )

Y
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALITHORIZED REPRESENTATIVE Dawe Daynme Phere ¥




