2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #L05000082589

1. Entity Name
HOUNDDOG HOLDINGS, LLC

Secretary of State

05-02-2006 90037 048 ****50.00

May 02, 2006 8:00 am

Principal Place of Business

827-34TH AVENUE NORTH
ST. PETERSBURG, FL 33704

Mailing Address

827-34TH AVENUE NORTH
ST. PETERSBURG, Ft. 33704

20042927

ARRARRAG AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apl. #, efc.
P P 04282006 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FE} Numper Applied For
20 - 6/70 Not Applicable
Zi Count Zi "
b ountry P Country 5. Certificate of Status Dasirad ] $5.00 Additional
Fee Raquired
6, Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O'LEARY, D. MICHAEL

101 E. KENNEDY BLVD., SUITE 2700
TAMPA, FL 33602

Streat Address {P.Q. Bax Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regislered agant and tita if applicable {NOTE: Ragisrad Agent sipnature raquired when rainstating} DATE
Fiting Fee Is $50.00 -l- —= . Make-check payable to -
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE O oelete HILE ‘/%if” OJ Change  [-aidition
NAME HAME Y, ottt 7 W
STREET ADDRESS sTReet anoRess | F27 3474 arensee y
CITY-ST- 2P orv-s-p | JF Ledeshey . 357C
TITLE O oelete HILE MEEAL [ Change E’fddiliun
NAME NAME _7367/ 9 A/Sﬁ' /’{- ,‘/
STREET ADDRESS STRE) ApoRess | D27 39 9 Llveaed V-
CHTY-ST-ZP CITY-SI-ZP N f%,/ed!tuj \FZ 33704
WILE O petete TNLE [ change  (J Addition
HAME NAME
SIREET ADDRESS STREET ADORESS
ciry-si-2p CIFY- ST-2IP
TNLE [ Delete TMLE [0 Change [ Addilion
NAME NAME
STREEY ADDAESS STREET ADDRESS
CIry-S1-2P CHTY-SI- 2P
TMLE O oelets TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-5T-2P
e ) Delete TITLE [ change [T Addition
NAME HAME
STAEET ADDRESS STACCT ADDRESS
cny-S1-21p CHTY-S1-2P

11. | hareby certity that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 1hat the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under ocath; that | am a managing member or manager of the

limited liability company or the receiver or rustee smpowerad 10 exacute this raport as required by Chapter 808, Florida Statutes.

SIGNATURE:

77 G907

)

SIGNATURE AND TYPED Dl} [y

OR AUTHORIZED REPRESENTATIVE

Date Daytime Prone &




