2008 LIMITED LIABILITY COMPANY
- > ANNUAL REPORT

DOCUMENT # L05000071698

1. Entity Name

DOG ISLAND COTTAGE, LLC

Principal Place of Business

2926 N.W. 14TH PLACE
GAINESVILLE,

Mailing Address

2926 N.W. 14TH PLACE
FL. 32605-5044 GAINESVILLE, FL 32605-5044
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FILED
Feb 14, 2008 08:00 AM
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Applied For

Not Applicable

! $5.00 additional
5, Cettificate of Status Desired 0 Feg Requma "

6. Name and Adcdress of Curront Regintarad Agant

SCHMERTMANN, JOHN H
2926 N.W. 14TH PLACE
GAINESVILLE, FL 32605-5044
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SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its reglstenad oh’lce of registered agent, or both, in the State 01 Florlda I am familiar with, and accepl
the obligations of registered agent.

Signalure, lyped or prinled name of (egistered agent anc Lt if applicable.

(NQTE: Regleiarad Agant sigrmbura tucueac whan sinsiating) DATE

FILE
After May

NOWIII FEE IS $138.75
1, 2008 Foes will be $538.75

9.

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
Cify-sT-2IP

MGRM

SCHMERTMANN, JOHN H
2026 N.W. 14TH PLACE
GAINESVILLE, FL 326055044
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TITLE

NAME

STREET ADDRESS
CIry-£7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP
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TILE

NAME

STREET ADDAESS
Ciy-§1-zP

THILE

NAME

STREET ADDRESS
Ciy-gT-20

WLE

NAME

STREET ADDRESS
Cmy-ST-2IP
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limited Nability campany or the re:

SIGNATURE:
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11, | hereby cartiby that'the’ information supphed with dhisfifing does not quaiity for Ine exemptions contained in Chapter 119, Florida Statutes. | funher cartrfy that the mlormatlon
indicated on this report is trus and Accurate and that my signature shall have the same legal effect as it mada under oath; that { am a managing member or manager of the
iver or trustee grpow xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND

PED OR PRINTED NAME Df/HDNINE MANAGING IIEIIHER. OR AUTHORIZED REFREAENTATIVE Date Daytive Prore #




