2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

P,
DOCUMENT # L05000043909 . 5‘4@ @Z}.
1. Entity Name &?u{“ -\ e._?
RED DOG HOLDINGS LLC g s %,
4‘5\;9@"’62«:- "So
Principal Place of Business Maiting Address é: ,{215\ [4)
13726 RIVER ROAD P.Q. BOX 34051 0)?'/ é\

PENSACOLA FL 32507

PENSACOLA FL 32507

2. Principal Place of Business

3. Mailing Address

LI

Suile, Apt. #, eic. Suite, Apt. #, etc.

A
oS

1st MOORE CR2E083 (10/05)
City & State City & Stale 4. FEI Number 5 Applied For
OI— Ogg (/t/ 8 Not Applicable
Zi Count i it
P ountry Zip Country 5. Certiiicate of Status Desired ~ [] 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T Name - - -

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

Street Address (P.O. Box Number is Not Acceptable)

4TH FLOOR
MIAMI FL 33145

City Zip Code

FL

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. | am familiar with, and accept
the abligalions of registered agent.

SIGNATURE
Signalure, typed or prinled name oi regster ed agenrt and tile il applicadle. DATE
9. MANAGING MEMBERS | MANAGERS 10. ADDITICNS/CHANGES
TmE MGR [ petete TALE O change [ Addilion
NAME CUDD, JEFFERY R RAME
STREET ADDRESS |13726 RIVER ROAD STREET ADDRESS
Ciry-5T-21P PENSACOLA FL 32507 Civy-81-21P
NLE ST [J Deiete TITLE {JChange [ Addition
NAME CUDD, KAREN K NAMIE SODNBESISEs g4 5y
STREET ADDRESS |13726 RIVER ROAD STREET AGORESS N2/A02/06--01026--018  #S0. (10
CITY-ST-21P PENSACOLA FL 32507 CiTy-5T-2IP
e e — - — ODee —fmE . - ——— _.[1.Change _ [ Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-29 CITY-5T-2IP
TITLE 3 Delete TITLE [ Changs ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-5T-2IP
TITLE [ selete TITLE O Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IF CITY-ST-2IP
TITLE O elete TITLE [3Change [} Addition
NAME 4 NAME
sredd ADDRESS STREET ADDRESS
CirY-ST-21P CITY-ST-2IP

11. | hereby certily that the information supplied with this filing doss not gualify fg
indicated on this report is true and accurate and that my signature sh
limited liability company or the receiver or trugie

ha.gxemptions contained in Seclion 119, Florida Statutes. | further certity that the information
ave the-game legal effect as if made under oath: that | am a managing member or manager of the
exécule this-&port as required by Chapter 608, Florida Stajdles.

Oﬂrc) 2z (-
/ /%’5 S 72z
V4

Dae Daytime Phone #

SIGNATURE:

SIGNATURE AN

MIEOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REI ESENTATIVE




