FILED
2006 LIMITED LIABILITY COMPANY Apr 25,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000114520 G0 04-25-2006 90021 018 ****50.00

1. Entity Name
ATLANTIC HOUNDS KENNEL,LLC

Principal Place of Business Mailing Address Ll

120 ROYAL PALM ROAD APT. 101 120 Royﬁl Palm .Rd. Apt.10l
HIALEAH GARDE?IJS, FL 33016 Hialeah Gardens';" FL 33016

R T INUIRERAE LD
C/0 Pam Falkner, CPA

Suite, Apt. #, ete 153”'ieo " valon 02232006  Chg-LLC CR2E083 (11/05)
City & State City & State ] ) 4, FEI Number Applied For
West Memphis, AR 7 20-3747390 Not Applicable
Zip Country 7Z|2p301 Cé);r;l_ryt tenden 5. Certificate of Status Desired a ?i'gg‘lﬁ:’:;uonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

WILCOX, JEFF
120 ROYAL PALM ROAD APT. 101 Street Address (P.O. Box Number is Not Acceptable)

HIALEAH GARDENS, FL 33016

City FL [ Zip Code

8. The above named eniily submils this statement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signature, typed or printed name ol regislered agent and tille o appiicabla, (NOTE: Regisiared Agent signature required when ranslaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TTLE MGRM T Delete TILE O change [ Addition
NAME WILCOX, JEFF HAME
STREET ADDRESS | 120 ROYAL PALM ROAD APT. 101 STREET ADDRESS
CIFY-S1-2IP HIALEAH GARDENS, FL 33016 CITY-ST-2IP
e MGR O pelste TITLE MGRM [} Change [ Addition
NAME THORNE, ROBERT NAME
STREET ADDRESS | 2025 MILITARY ROAD E. STREET ADDRESS
CITY-ST-ZIP MARION, AR 72364 CITY-ST-2IP
TILE MGRM ﬂpe[m TITLE MGRM [ change Y Acdition
NAME AMATO, FRANK NAME R & F Xennels, Inc
STREET ADDRESS | P.O. BOX 048 STREEFADDRESS | P (), Box 948 ’
CITY-S1- 2P PATAGONIA, AZ B5624 ciry-st-ap Patagonia, AZ 85624
TILE MGRM [ pelete TITLE ’ [ Change [ Addition
NAME HERRON, BRIAN NAME
STREET ADDRESS | 61239 KADON DR. STREES ADDRESS
CITY-ST-ZIP NEW CONCORD, OH 43762 CITY-S7-2IP
THILE O Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2P CITY-§1-2P
TILE [ oetete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CTY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or receiver of rustee empowered to execute this reporl as required by Chapter 608, Florida Statutes.

£ He J-2[-06_ S 7324i%0

RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytme Prone




