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

DOCUMENT # L05000043909 -
1. Entity Name F, L ED
RED DOG HOLDINGS LLC 08 ‘
_ , 9 PN I:2 3
Procipal Pace of Business Mailing Address SECRE
13726 RIVER ROAD P.0. BOX 34051 , TARY OF STAT
PENSACOLA FL 32507 ~ PENSACOLA FL 32507 ‘ ‘ll”l“ Mml m"”'I ‘Il‘
2. Principai Place of Business - Mo P.O. Box # 3. Mailing Address [s
Suile, ApL. #, eic, Suisg, At ¥, ele 18 MOORE CR2ED83 {10/07)
Chly & Slae Ciy & Staie 4. FEI Mumber Apglied For
(1-0835448 Mot Applicatle
Zip Country Zip Country 5. Corlibcate of Staus Desirad O gi.ggz;dedc;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Maine
?EL%GSEVIV %ZLIJ\}-[?ES?'A, P.A. ’ Street Address (PO, Box Number is Noi Accentadle)

4TH FLOOR
MIAMI FL 33145

(—City FL Zip Code

B. The zbove namad entily submits t=is sigtemean: for the purnose o
ihe obigations of registered agenl.

AGING i :c-g istered office or regisiered agenlt. or colh. in the State of Florida. | am familiar with. and accept

SIGNATURE
Sl e, e o Lr el aane G g atenrd agnl oo et 3 (MOTE FRasteni agant 3 0 @alive eguares] st s DinTE
... FILENOWN! FEEIS $138.75.° - -
- After May 1, 2008, Fee Wiil Be $538.75

. Make Check Payable to Florida Department of State’
9. MANAGING MERMBERS /MANAGERS 7 10. ADDITIONS  CHANGES
HiLE MGR = Detele THiE Cchenge [ Addition
e CUDD, JEFFERY R NAYE = lj 0117E1LOSSS )
STREET AIORESS | 13726 RIVER ROAD STHEET ABDRESS [ .»’i]E,-—-Ul]_] S j]_B %3875
Ciry-g7-2¢ | PENSACOLA FL 32507 CITY-5T-ZP
HILE 8T {1 petere Hitk [ change [ Additicn
HAME CUDD, KAREN K

STREET ADORESS | 13726 RIVER ROAD
CITY-ST-21P PENSACOLA FL 32507

e 0 petere D change [ Acttion

-
A

5 ADDAEES
&

Si-2iP
T O Deteve TivtE O change [ Acdition
HARAL BAME
GIREET ADBRESS STBEET AEDEESS
il a7-79 CITY-31-2P
FiILE [ Delete TiRE [ change (] Addition
HAME NAME
STREET ADGAESS STHEET SDRRESS
- 51210 CITY-37- 4P
ME O petese Tt [ Change T Additin
HAME NAME
STREET ADEESS STREET AENRESS
CITY-37- 219 CITy-3%-ZiF

11. | hereby certify the infurmation s 1t quality ter the sxemiptions contaned in Secion 113, Flurida Stawies. | turlhsr certify that the information
irdicated ¢n this reperi is true and a 15 e shall have he same legal ellect as if made wnder gatn: that | am 3 ianaging memker or manager of the
limited liability cormpany or the recs ¢r O sl =10 exsoute this repnrt as requirad by Chapter 808, Florida Slaluiss.

S!GNATURE L_._‘Z‘-‘"—M ? Qb? { /1"(/09 Ggm’?Y (m 2T T

SIGNATURE AFLD/ MNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTH&RIZED REPRESENTATIVE [ARITY Gty Bivae 5




