2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23,2007 8:00 am
DOCUMENT # L05000095788 ] ecretary of State

1. Entity Name sk ke
THE BARK STOP DOG BAKERY, LLC 04-23-2007 90365 045 50.00

Principal Place of Business Mailing Address
1255 BELLE AVE 111 ST JOHNS LANDING DRIVE vUuUyuyup
#157 WINTER SPRINGS, FL 32708

WINTER SPRINGS, FL 32708

Suite, Apt. #, elc Suite, Apt. #, efc 01302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
41-2185317 Not Applicable
Ztp Country Zp Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Namd,~ ]U .
DOWNING, HAROLD '\D-'H'\ ‘~ee (28 ) .S“f' /t Wi +
250 PARK AVE SOUTH Stresl Addre _FO Bo, ber is Not Agc e{l'able D
tf\ ncl W Vi
5THFLOOR - . C 3 L
WINTER PARK, FL: 32789
ity . Code
P , mw\k'.r SPyindgg FL | 5255
8. The above named enmy 3 its this statemeryf for the purpose of changing its registered office or registered ager'n. or both, In the State ol Florida. | am familiar wnth and accept
the obligation; red agent .
SIGNAT - Rt vl 7-07
ﬁSlpn’alyQ typed o printed name of registersd agent and tile « apphcaba (NOTE: Ragistareg Agant signalure required when rangtating) DATE
Flling Fee Is $50.00 Make check payable to
Pm "May'1, 2007 Florida Department of State
LS
9. o MANAGING MEMBERS | MANAGERS | 10. ADDITIONS / CHANGES
TIME MGRM: 3 Dekete TTLE Clcrange [ Addition
NAME ) POSTLEWAIT KATHLEEN HAME
STREET ADDRESS fr11”§‘r'JOHNS LANDING DRIVE STREET ADDRESS
CY-ST-ZP - WINTER SPR!NGS FL 32708 CITY-ST-2IP
TTLE 1o O Delete TITLE O change [ Addition
- NAME 1 HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-ST-21P
TITLE 7 Detete TITLE ) [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE 7 petete TTLE Clchange [ Addition
NAME . NAME ' :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TRILE [T Delete iLE change [ Aadition
MNAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CIrY-$1-21P

11. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report is true and accate and that my signature shall have the same legal effect as it made under oath; that § am a managing member or manager of the
limited liability company or the racajwdr or trustee empow, to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATUR (R & -r5-07 Y07-493-3%30

.
SIGNATURE AND }{Pco OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




