2006 LIMITED LIABILITY COMPANY

-~~~ ANNUAL REPORT (AR)

FILED

DOCUMENT # L05000040166

1. Entity Name

D'HARMA’S DOG HOUSE, LLC

Mar 27,2006 8:00 am
Secretary of State

(03-27-2006 90052 006 ****50.00

Principal Place of Business

2800 KENNEDY DRIVE
VENICE FL 34292

Mailing Address

2800 KENNEDY DRIVE
VENICE FL 34292

0O

2. Principal Place of Business 3. Mailing Address

Suite. Apl. 4, eic. Suite, Api. #, etc. 1st MOORE CR2E083 (10/05)
City & State Cily & State 4, Fg\mmn r Applied For
jq ‘ 54 2_ 4" Not Applicable
ip Couriry Zip Couniry 5. Ceriticate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SULLIVAN, HEATHER W
Street Address (P.C. Box Number 1s Not Acceptable)
2800 KENNEDY DRIVE -
VENICE FL 34292 \
City FL Zip Code

8. The above named entily sunmits this statemnent for the purpose of changing ns‘regwswred coffice or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accepi

the: obligations of registered agent.

Ao

Selute, 'vapu o pvrr.h.—d N O rempstered dﬂh’”[ and e ity

SIGNATURE

\bunwcm Hiloo

7 (Nmﬁngﬂmm Agen' signatule reguired when reinstkiting)

DATE

' FILE NOW'!! FEE' is $50:00." -
Make Check payame\to Flonda Department of State

“ £ Due q)y May1 2006
8. MANAGING MEMBERS/MANAGEHS —{{ 10 ADDITIONS / CHANGES
13 MGRM C 3 Delete ] TLE O Change [ Addilion
HAME SULLIVAN, HEATHER W | e
STREET ADDRESS {2800 KENNEDY DRIVE. _ STREET ADDRESS
CiTY-53-71¢ VENICE FL 34292 CiTY-51- 709
HILE MGRM 0 pelete TITLE [ Change [ Acdilion
NAME GIPP, WILLIAM JaME
STREET ADDRESS {2800 KENNEDY DRIVE 5yIARET AGDRESS
CITY-ST-2P  JWENICE FL 34292 g} TY-Si- 2P
it BT W{NE . . ' _ . 1cnange {3 Adgition
NAME T 1 AME
STREET ADDRESS c§TREET ANDRESS
CITY-ST-2IP Jm sT-zm
TITE [T Defete TITLE [ Change  [] Addilien
NAME — 1.7 nane
STREET ADDRESS STAEET ADCRESS
CIY-ST-2IP CITY-ST- 2P
TITLE O Delete TIME [ Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-2P
TiTLE O tetete - T I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P d CITY-§1-2IP

1. t hereby certity that the informalion supplied wilh this liling does not quam
indicaled on Lhis report is true and accurate and thal my signature shall '
limited liability company or the receiver or trustee empowerad 10 executr

SIGNATURE:

for the exemplions conlained in Section 1
se the same legal efiect as if made under oath; that | am a managing member or manager of the
f g5 repart as required by Chapter 608, Florida Stalutes.

/MA 20

119, Florida Statutes. | further certify that the information

2- [0 9448E dose

SIGNATURE AND TYPED OR PRINTED NA# OF SIGNING MANAGING MEME

’R MANAGER, ORIUTIORIZED REPRESENTATIVE

Data Drrylieng Phone &




