2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 05, 2006 8:00 am
Secretary of State

DOCUMENT # L05000057832

1. Entity Name
DOG INVESTMENTS, LLC

05-05-2006 90049 001 ***200.00

Principal Place of Business Mailing Addrass

1307 RIVERPLACED BLVD.
2450
JACKSONVILLE, FL 32207-9037

1307 RIVERPLACED BLVD.
2450
JACKSONVILLE, FL 32207-9037

WY e e -

2. Principal Place of Business 3. Maifing Address

LR

Suite, Apt. #, atc. Suite, Ap1. 4, stc.

uiie, Ap! P 04272006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number, Applied For

_",2 qo r' 3 LD Nat Applicable

, > - —t "

Zip Country » Cauntry 5. Cerficate of Status Desired (3 ©2-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ANSBACHER & MCKEEL, P.A.
$301 RIVERPLACE BLVD.

2450

JACKSONVILLE, FL 32207-9037

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

City

FL I Zip Code

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

the abligations of regisierad agent,

SIGNATURE
Signature, typed or printed name of regstered agent and title i appicable.

(NOTE: Registered Agant signaturs required when reinstating)

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TIMLE ANAS \MG-:D' Yriembptr O pelete LE [ Change [ Addition
NAME o) _2 - 0L T o i HAME

sreer aporess [V DO T"\iu""f’"" e B\ V. olllfo STREET ADDRESS

CITY-§T-2F CESonV it FL R2>207) £ITY-ST-21P

THLE ) [ belete THLE [0 Ghange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TMLE O petste TME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-TIP CIFY-S1- 2P

TILE [ celete TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

cIty - S1-21P oITY-SI-21P

TLE [ pelete TILE [ Crange  {7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-5T-2IP

TILE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
i rusles empowerad to executa this report as required by Chapt

\am-z.fﬂka

limited liability company or th

SIGNATURE.:

8, Florida Statutes.

| Wre —

Lf/g_a,/o(f

SIGNATURE ANp-fYPRC-0R-+HINTED NAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytwne Phono #




