2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # L05000042931

1. Entity Name
SALTY DOG, LLC

ecretary of State

04-17-2006 90031 030 ****50.00

Principal Place of Business

2910 70TH STREET SW
NAPLES, FL 34105

Mailing Address

2910 70TH STREET SW
NAPLES, FL 34105

2. Principal Place of Business

70 7% Staart

3. Mailing Address

SOMe_

(T T

Suite, AptL. #, etc.

Suite, Apt, #, efc,

04112008 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FE) Number Appliad Far
&D\LS . FL W~ 1 7 23 Oq 2 Not Applicable
Zip . Country Zip Country N _ $5.00 Additiona!
e q 10 \Bﬂ §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name

GRANT, GLENN E
2910 70TH STREET SwW
NAPLES, FL 34105

Street Addrass (P.Q. Box Number is Not Acceptable)

City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of prnted name of ragistered agent and utls it applicabie.

(NOTE: Regirters Agen Sighetutd required when renslalng) DATE

Filing Feo 15 $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

[ MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES

THLE MGRM [ Delete TLE [JcChange ] Addition
NAME GRANT, GLENNE NAME

STREET ADDRESS | 2810 70TH STREET SW STREET ADDRESS

CITY-§7- 2P NAPLES, FL 34105 CITY-ST-2P

me MGRM O oetete THTLE O change ] Addition
NAME GRANT, DEBRA W NAME

STREET ADORESS | 2010 T0TH STREET SW STREET ADDRESS @

CIY-ST-ZP NAPLES, FL 34105 CITY-S1-2ZP :

TMLE O Datete TRLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-2IP

WILE 3 Delate TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CIY-ST-ZP

TLE O Detete TMLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY - ST- 7P CY-$T-7

TITLE O Delete TILE [J Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CImY - ST-72w

11. [ heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing membar ar manager of the
limited fiability company or the raceiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MO\ \JD M Debra 1D Grank

d-poe  (Z2)7R-740

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytime Phana #




