2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 09, 2007 8:00 am

DOCUMENT #L06000010853

1. Entity Name
DOGGY NANNY, LL.C

Secretary of State

03-09-2007 90135 029 ****50.00

Principal Place of Business

8347 SE HOTH ROAD
ARCADIA, FL 34266

Mailing Address

9347 SE HOTH ROAD
ARCADIA, FL 34266

A0S

2. ﬁ\cipa' Place of Business - No P.O. Box # 3. %ail ing Address

) ; (e M
“Site, Apt. #, etc. uite, Apt. #, etc. 03052007  Chg-LLC CR2ECB3 (12/06)

City & State City & State 4. FE| Number Applied For

S~ 253t No ogheai
Zp Couniry i Country 5. Certificate of Status Desied [ £9-00 Additional
Fee Required
6. Name and Addroas of Current Registared Agent 7. Name and Address of Now Ragistered Agant
Narne

SANDERS, SANDRA-ESQ
203 WEST OAK STREET,
ARCADIA, FL 34266

Street Address (P.Q. Box Number is Not Acceptabfe}

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

the obligations of registerad agent.

SIGNATURE
. . typed or pinted narme of agent and e (NCOTE, Regmierad Agent g orured when ren Il DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, - - MANAGING MEMBERS/MANAGERS | ELN ADDITIONS /CHANGES
TME MGRM 7 pedete ME O change 7] Addition
NAME | DAVIS, KARA NAME
STREET ADDRESS | 9347 SE HOTH ROAD STRFFT ADDRESS
CTYsST-2P | ARCADIA, FL 34266 CY-§1-2P
TLE ] etete TILE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-S7-2P
TmE [ Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIF
TITLE [ betete i3 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-5T. 3P CIY-ST-ZIP
TALE O petete LE {JCrange [ Addition
NAME HAME
STREET ADDRESS STREFT ADDAESS
CITY-ST-21P CTY-§3-2P
TMLE O Delete TLE [JChange ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-21P CATY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapiter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the jeceiver of ustae empowerned to execute this report as required by Chapter 608, Florida Statutes.

SlGNATq.E.Eﬁ;

CR PRINTED NAME CF SIGNING NANAGING

R, MANAGER, OR AUTHORLZED REPRE SENTATIVE

3/5/07 29905010

Daie Daytime Phone #




