2007 LIMITED LIABILITY COMPANY
. - ANNUAL REPORT {AR)

DOCUMENT # L05000059161

1. Entily Name

DOGTRACK AREA DEVELOPERS, LLC.

it

~nr

oot

Principal Place of Bustness

3838 NORTH PALAFOX STREET
PENSACQLA FL 32505

Mailing Address

mray 2u 2 2 37

3838 NORTH PALAFOX STREET CTADRN T eTRTE
PENSACOLA FL 32505

W

2. Principal Place ol Busingss - No P.O. Box #

3. Mailing Addross

Suile, Apl. #, oic.

Suile, Apl. #. olc.

1st MOORE CR2E083 (10/06)
20 - AR
Cily & Stale City & State 4. FE| Number Applied For
AP-PLIED FOR Nol Appiicable
Zi Countr Z ;
° y P Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narne

BEGGS & LANE LIMITED LIABILITY PARTNERSHIP

501 COMMENDENCIA STREET
PENSACOLA FL 32502

Slreet Address (P.O. Box Number is Not Acceptahle)

City FL | Zip Code

8. The above named entity submils this statement for the purpose ol changing its registlered office or registerod agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agenl.

SIGNATURE

Sgnalute, iypea cr panted name ci registerea agenl ang hile 4 anpleatle,

(NOTE, Regsierec Agen Sgnatite requrad when renslaiing) BATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007

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

e MGR 7 pelete TITLE [ Change [ Addilion
NAME MOWE, CLIFFORD B MGR NAME

SIRELT ADDRLSS | 3838 NORTH PALAFOX STREET STREET ADDRISS

CIV-S1-ZF | PENSACOLA FL 32505 CITY-S1- 2P

L [ Detete e [Jchange 7 Addilion
NAML NAME

SIREE} ADDRLSS SIREETADDRESS

CIFY-SI-2IP CITY-ST-7IP

Tt O pelete WILE [ change [ Acdilion
NAME NAME — =y Ty = g -y

STREET ADDRISS STREET ADDRESS fIE fi}%i%}—lﬁ{ﬁ:éﬁcﬁ i—'RB **'1-:‘:' 0. 00
ciry-s1-2ip CITY-ST-Z1P L [ A J I

T [ Delere TINE [J change [ Addition
NAME HAME
- STRFET ADDRE 55 STREE | ADORISS

CITY-SI-21P CITY-81- 2P

TInE OJ Delete TTLE O change [ Acdition
KAME NAME

SIREET ADDRISS SIREETADDRESS

ciry-s1-21P CITY-ST-27IP

T 1 petene TIILE [ change (] Addilion
NAME NAME

STRFET ADDRESS STREET ADDRESS

CilY-S1-2IP CITY-§1-21P

11. | hereby cerlify that the information supplied,with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this reporl is true and accuraigfagfd that my signature shall have the same legal eflect as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver gr lfuglee empowered to execule this report as required by Chapler 608, Florida Slatules.

SIGNATURE: OW A

“\‘&ud‘l (&se)dm =104

SIGNATURE AND TYPED OR Al TED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHCRIZED REPRESENTATIVE I Date Dayurme Prome §




