FILED
2006 LIMITED LIABILITY COMPANY Feb 14, 2006 8:00 am

ANNUAL REPORT A Secretary of State

“DOCUMENT # L05000115139 02-14-2006 90018 025 ****50.00
1. Entity Name
DOGGONE GOQD TREES, LLC
Principal Place of Business Mailing Address 2 0 0 0 7 8 Zb
2160 COZY COVE CIRCLE 478 E. ALTAMONTE DR.
#21 #108-182
ORLANDO, FL. 32804 US ALTAMONTE SPRINGS, FL 32701  US
e T RN Mo
Suite, Apt. #, elc. Suita, Apt. #, elc. 02062006 Chg-LLG CR2EQ83 (11/05)
City & State City & State 4. FEI Number Applied For
a0 - 3‘;4’ 3 LY9) Not Applicabls
Zip Country P Country 5, Certificate of Status Desired [} Ei‘ggq lﬁg:;mna’
6. Name and Address of Currant Registerad Agent T. Name and Address of New Registared Agent
Name '
CHAPMAN, MARTHA A
801 N. MAGNOLIA AVE. Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 418 i
QORLANDQ, FL 32803
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad olfice or registerad agent, or bath, in the State of Rlorida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signeture,ltyped or printect name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reingtating) DATE

= Fiting Fee is $50.00 Make check payable to

* . Due by May 1, 2006 Florida Department of State
9 MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM 7 Dealete TIME [ Change [ Addition
NAME DAVIS, RICKF JR. NAME
STREET ADDRESS | 478 £. ALTAMONTE DR. #108-182 STREET ADDRESS
CITY-5T-2IP ALTAMONTE SPRINGS, FL 32701 CITY-S7-2IP
TITLE [ pelete THILE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [] Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-5T-2IP
TITLE O elete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§T-2IP CITY-S1-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Flonida Statutes. | furtner certify that the infermation
indicated on this report is rue 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
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURI

TYPED OR PRINTED NAME OF SIGNRIG MANAGING MEMBER, HORIZED REPRESENTATIVE




