2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000037085
1. Entity Name F!L E
CLEVER CANINES LLC 08 1 _
Prncipal Piace of Business Mailing Address E HE T r‘ 8- 00
1546 RANKIN AVE 1546 RANKIN AVE rA h
e e ) H“Hl”l" II IW m»"m ‘lm ||{||| ﬂ”lll
2, Principai Place of Busingss - No P.O. Box # 3. Mailing Address ]
Suite, ApL. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E083 {10/07)
City & State City & Staie 4. FEI Nurmber Applied For
56-2509978 Not Applicatle
Zi . 71 v e
Zip Country Zip Couritry 5. Certificate of Status Desirad O g;.gg]g?:énonal
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent . _ _ .

Narne

I#SE:,BPLF}EN?(I:-I\%%&EC Street Address (P.O. Box Number is Not Acceniable)

TALLAHASSEE FL 32310

City FL Zip Cede

8. The abuve named entity subrrils thie siaterment for the purpose of changing its registered office or registered agent. or ooth, in lhe State of Florica, | am familiar with, and accept

SIGNATURE

UGNl TL VRO 21 DRE AT o D g A% HgEnb Wy

the abligations of registered agent.
) o
/
/ \>

. MANAGING MEMBERS/ MANAGERS . . ADDITIONS ,-'CMGES

TLE MGRM O pelzie TLE Tl change [ Addition
et HEPPLE, GILLIAN C NAYE 1001229492371

SIREET ADDRESE | 1546 RANKIN AVE STREET ADDRESS 040370801001 010 *#{32. 75

CiTy-ST- 21p TALLAHASSEE FL 32310 QITY-31-2

TILE [ pelete TiTiE [Jchange [ Additisn
NARIE KAME

STREET ADIRESS STREET AfDRESS

CITY-§T-2F ClY-$T-2P

g O paiete 0 [J Change [} Additinn
Nafe RAME

STPEET ADDAESS SIHEET ALDFESS

oife-s1-28 CITY-31-2

TE O petere TITLE [ Change 3 Additian
HART tame

SIEET ADDRESS SIREET &

CITr-3T-2P CITY-3i-2P

TinE 1 peiete Mg O Crange T Agdiition
HAME NAME '

STREET ADDRLSS STRECT ALDRESS

CT-3T. 78 €ITY-57- 2P

TIE O patege THLE Jchange [ Addition
HAHE HAME :

STREET ADDAESS STREET SROFESS

CY-ST.72IP CIiY-sT-2ip

11. 1 hersby certity tha: the miormation supplied with this filing does net quality for the sxermplions contained in Section 119, Florida Satutes. | urher certily that the information
incicated on Lhis report is true and accurate and thar Iy signature shall have the same legal efiect as if made undler cath; that | am a m anaging memier or manager of the
limited liability company cr the receiver or vusles empowered to execute this report as required by Chapter 828, Florida Stalutes.

SIGNATURE: G - %DOVQ\ OL\—‘OW | 08"

SIGNATURE AND TYPED OR PRINTED NAME OF GNIN MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Caytzro Prsee &




