2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name
THE DOG SALOON TAMPA, LLC

DOCUMENT # L.05000066003

Principal Place of Business

3311 WEST BAY TO BAY BOULEVARD
TAMPA, FL 33629

Maiting Address

3317 WEST BAY TO BAY BOULEVARD

TAMPA, FL 33629

FILED
May 03, 2006 8:00 am
Secretary of State

U~ -

(05-03-2006 90033 031 ****50.00

IV G

CAJURCHFIELD, JAMES
TAMYPA, FL 33625

33141 WEST BAY TQ BAY BOULEVARD

(A

!b

Street Addreas (P.O. Box Number is Not Acceptable)

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.
P e, Ap 04102008 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FE! Number Applied For
[ [Not Applicable
Zp Couniry Zip Couniry S. Certificate of Status Desired 0O $5.00 Additional
Fee Required
R 6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

City

330] Llest %n‘*a%m %\w\.

Tovano

\

L | *5%0,

he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

8. 1 above d tlty subc;mts this statel t
the] obligations ﬁl I us!erE Agent. &/{
SIGNAYTURE .

A0

Signature, or printed hama of regl

‘agen and ttle 1 apphcabie.

(MOTE: Regrstared Agent signature requeed when reinstating)

Hom L,

Flling Foe is $50.00.
Due

_- — Make check payahle to

May 1, 2008 Florida Department of State
9. | MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
T MGRM ~pnetets e O] Crange 1 Addition
NAME CHURCHFIELD, JAMES NAME
STREET / 3311 WEST BAY TO BAY BOULEVARD STREET ADDRESS
civ-shoP | TAMPA, FL 33629 CIY- 5121
TILE MGRM [ Delete TITLE [I Change [ Addition
NAME RICHARDS, MATTHEW M NAME
STREE! 3311 WEST BAY TO BAY BOULEVARD STREEY ADDRESS
omv-gr-2¢ | TAMPA, FL 33629 ciy-s1-a
TiLE ] pelete TILE [Jchange [} Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST- 2P CiTY-51-2F
Tme [ Delete ME [ Change [ Aduition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CiTY-51-7IP
ILE ] Delete TITLE O Change [ Autdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QrY-SI-2Ip
e O Delete THE [l Change [} Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-57-2IP CITY - ST-ZIP

SIGNATU RE

11. L hereby cem that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated cn IS report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity compw the receiver or trustee smpowered to execute this report as required by Chapter 608, Rorida Statutes.

YRRV

mmn&sormmummm MANAGER, OR AUTHORIZED REPRESENTATIVE

S-1-obL Ab&%ﬁ.l - 021y
Date ™~ Laadime Prone 8




