2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

§ .
DOCUMENT # L05000043909 & m\ Jan 25, 2007 08:00 AM
1. Enlily Namc A3 S
2] e ecretary of State
RED DOG HOLDINGS LLC Mg ry
l 4 SO0 Wy Li‘“ ’
Principal Place ol Businoss Mailing Addross
13726 RIVER ROAD P.O. BOX 34051
e o HIlHI” I”ll’ll IHH ||m ||m ||“’||W ﬂ"l ”Hl ‘l”’ ||H| mll’ W ("’
2, Principal Place of Busincss - No PO Box # 3. Mailing Addross
Suilo, Apl #, clc. Suite, Apl. #, clc, 15t MOORE CR2E083 (10/08)
Cily & Stalo City & Slate 4. FE! Numbor Applied For
01-0835448 Nol Applicabic
ap + Country P Country 5. Ceriificalo of Slatus Desired d $5.00 Aaditonal
Fee Required
§. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent

Nameo

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

Streol Address (P.O. Box Number is Nol Acceplabie}

4TH FLOCR
MIAMI FL 33145

City FL Zip Codo

8, Tho above named onlity submits this slatemont for the purpose of changing its registered office or rogistored agoent, or bolh, in tho State ol Florida, | am familiar with. and accopl
lhe obligations of regislered agent.

SIGNATURE
Sgnature, iyped af prtigd hame ol ragpsiered agent and il ¢ applaatl, (NOTE. Begisiared Agent signature requirgtd whan reinsianng) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
air MGR [ Doete e O ctiange [ Adduion
NAME. CUDD, JEFFERY R NAME Lo -
SINCTADDISS | 13726 RIVER ROAD SIREN T ADDRI §5 DIHEBI?’{%GFD‘BB%%]%%?‘HI? Sn Uﬂ
ay-si-4r | PENSACOLA FL 32507 CHY- sl ap - - e
(718 ST O olete 1ILE [ change 7 Addilion
NAML CUDD, KAREN K NAME
SIRE] ADDRESS | 13726 RIVER ROAD SIHLTADDR 58
Gy -8T-71P PENSACOLA FL 32507 CITY -$1- 2P
1ie 7 Delele NTE [T change [ Addilion
NAME NAMC
SIELT ADDRE S5 STRECEADDI $5
CifY-8h 717 CITY-57-71F
firee O pelete nn¥ [Jchange  [] Addilion
NAME NAMI
SIRLEY ABDIY 55 SIRFLIADDAI 53
CITY - S[-ZiP Cry-s[-2ip
NI [ pelete nu [ change ] Addilion
NAME NAML
SINETADDA 88 ' SIRIT 1ADDM $%
CIY-§1. 1P CITY-ST-2IP
e [ Delete [} [J change [ Addilion
NAMI NAMI
STRELT ADDARESS STREF [ ADDRE 55
CITY-81-21P CITY-Si-2IP

1. | hereby cerlify thal the information suppiiog with this filing does nol quality for the exemptions contained in Seclion 119, Fichda Stawies. | further certily that the information
indicatod on this repert is true and acgurgife Al my signature, shall have the samo legal effoct as if made undor calh: that | am a managing membor or manager of the
imited liability company or 1he rocej stpe ompowered 10 execulg this reporl as required by Chapter 608, Flonda Slalutos.

SIGNATURE: _; V4 L "K

SIGNAIURE’iND ﬂPED OR PRINTED NAME Oﬂa‘IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daio Daytime Plhore 3




