S FILED
2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000057832 P 05-04-2007 90325 001 ***150.00

1. Entity Name

DOG INVESTMENTS, LLC

Principal Place of Businass Mailing Address
TSOTRIVERPLACED-BLVD. ( Seﬁg-mmmea-awn l 300 068 24
" - \// JACKSONVILLE, FL 3228963+ \/

2, Princinal Pace of Business - o P.0. Box # | 3. Malling Address H“H“ I” |”|| IH" "”' "m “m "m m“ "“\ m" U“I H"“ m |||\

8818 Goodbys Executive Drive
Jacksonville, Florida 32217

04242007  Chg-LLC CR2E083 (12/06)
Ansbacher & McKeel, P_A.
_ E tive . 4. FEI Number Applied For
8818 Goodbys Executive Drive 20-2000736 Not Appicabie

Jacksonville, Florida 32217

il Ceuntr .
e Y 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent

ANSBACHER & MCKEEL, P.A. -
1304-RIVERPRACE-BLVD. 7 st Ansbacher & McKeel, P A.
—

— 8818 Goodbys Executive Dri
JWACKSONVILLE FL -38967-9837 Jacksonville, Florida 3221;\/9

C Zip Code
_—_
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stae Ul Frunue. « ... .amiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of ragistered agent and Tike if apphcabie {NOTE: Regislered Agenl signature required when enstang) DATE
Filing Fee is $50.00 Make check payabtle to
Due by May 1, 2007 Florida Dapartmant of State
9. MANAGING MEMBERS / MANAGERS 10. ~ ADDITIONS /CHANGES
LY
TIMLE MGRM (] Detete me N & "(l'}l . . Change ddtio
AV MAGHKHINENFAME— : Nav Tami Z. MacKinnon O cuy: - Exfe
STREET ADDRESS | 1 I 7 STREET ADDRESS 8818 GOOdbys Executive Drive
OM-S1p | JACKSONWHEEFE—S9207 R Jacksonville, Florida 32217
TITLE O e TILE : . Change add‘ro
NAME P NAME MGK William B, Holt L Creng o
STFEET ADDRESS steer ooness | 9818 Goodpys Executive Drive
CITY-ST-2P Y- ST-2P Jacksonville, Florida 32217
TmE [ petete TME TcChange  [] Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-21p
TMLE O Delete TITLE [ Cnange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-S1-2iP CITY-ST-ZIP
THFLE O pelete TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP

11. | hereby certily that the information supplied with this liling does not guality for the exemnptions contained in Chapler 119, Florida Statutes. | turther certify that the inlormation
indicated on this report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receaiver or trustee empowared to execute this report a i " ida-Slatutes.

SIGNATURE:

SIGNATURE AND TYPW NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daymiw: Phona #

=



