2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000071698

1. Entity Name
DOG ISLAND COTTAGE, LLC

Principal Place of Business

2926 N.W. 14TH PLACE
GAINESVILLE, FL 32605-5044

Mailing Address

2926 N.W. 14TH PLACE
GAINESVILLE, FL 32605-5044

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. 4, etc.

FILED
Aug 18, 2006 8:00 am
Secretary of State

(08-18-2006 90027 008 ****50.00

IR RV A

I

08072006 Chg-LLC CR2E033 (11/05})
City & Slate City & State 4. FEI Number Applied For
£ TNot Applicabie
zip Country Zip Couniry 5. Cenificaio of Status Desied [ $9-00 Aadivonal

Fee Required

6. Name and Address of Current Registerad Agent

7. Nama and Address of New Registered Agent

R TONT 16
SCHMERTMARNSJOHN H
2926 NW. 14THREACE

GAINESVILLE, F¥; ;:?:2605-5044

4
3

haaa

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named éra_n'
the obligations of regifiers

John H. Schmertmann

/! 06

ubmits this statemeni for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

" | SIGNATURE

igpaflice, typod or pontea nﬂh%g:s:erad agent and Lile it applcanle

{NOTE: Aegsiered Agent signature requirad when rewnstang) DATE

‘ e

5 $50.00

Make check payable to

. Filing Fee. 15 $50.
1+ Due by%eptéﬁ\per 6, 2006 Florida Depariment of State -

9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONSJCHANGES
TMLE o O pelere TILE MGRM O Change  §X] Addition
RAME NAME Schmertmann, John H.
STREET ADDRESS SWEETADORESS | 9926 N.W. l4th Place
CITY-ST-2IP ar-st2P i Gainesgville, FL 32605-5044
TLE [ Delete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P CITY-ST-2P
TIILE O pelzte TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-SI-2P
TTLE O oelete TITLE [] Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY-SI-2P CITY-ST-2IP
THLE [ Detete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2IP
Tme O Dalete TLE () change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hareby certify that the information supplied with this filing doss net qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report is true and accyrate and that my signature shall have the same legat effect as it mada undar oath; that | am a managing member or manager of the

limited hability company or the recei trustea empowarad (o sxecute this report aarsﬂﬁﬁedﬁy. C%ﬁﬁ@f@ﬂﬁﬁ(ﬁlgtes,
Managing Member

SIGNATURE: Y /9 /06 352-378-6414

SIGNATURE ANO/PED OR PRINTED NAME OF S‘;‘ING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Data Daylare Phone #

7



