FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

Pg,[CNEJmIZA ENT # 106000003354 04-30-2007 90063 018 ****50.00
. ity
DOG HOUSE HOLDINGS, LLC
Principal Place of Business Mailing Address ;
PO BOX 48668 PO BOX 48668 60041 309
ST. PETERSBURG, FL 33743  US ST. PETERSBURG, FL 33743 US
e g o TR ARG
AR Jo+ih Pye
Suile, Apt. #, etc. Suite, Apt. #, etc. 04272007 Chg-LLC CR2E083 (12/06)

ty A.State City & State 4. FEI Numbser, Applied For
é’b laurt\z, (’—(, RO~ L‘l ) OGI‘]“? 3 Not Applicable
32%._] {3 c(:i;ngg- e Country 5. Ceriificate of Status Desired a gi'ggq;ﬁf::io“al

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

DOLAN, MARK R ESQ.

2852 - 20TH AVENUE NORTH Street Address (P.0. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33713

City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 4/‘2 7—/() 7-

Signature, Iyped of prniad name of registered agent ang hile i applicable. [NQTE. Regrsterad Agent Signature requred when reinsialng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /] CHANGES
e Citndies Advee Wpampr (o O e e Mamg Ol Change  [BM#fditcn
NAME NAME LiALLES Bgoie IJY\—M jl
STREET ADDRESS STREET ADDRESS | 253 %5 2_ et Nvsg
arrY-s1-2I CITY-ST-2P SO et Pute f 23 0™
TI5LE [ pelete MLE a Cha'nge [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T- 2P CITY-ST-2IP
TITLE O Delete TITLE [O Change  [[] Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2Ip CITy-§7-21P
TTLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
e [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-S1-2IP
TITLE O petete TITLE [ Charge  [J Addition
NAME NAME
STREET ABDRESS STREET ADRRESS
CITy-51-21P CiTY-ST1-2IP

11. | hereby cenily that thg tion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this accurate and that my signature shall have the same lagal effect as if made under oath; thal | am a managing member or manager of the
fimited liability company or 1jle giceiver or rustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Mot Dowgo ~ Ay 4l 27102 (37#)3 STWY 0

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT&IVE Date Daytime Phane #




