_ FILED
¢ .-2007 LIMITED LIABILITY COMPANY Apr 30, 2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L06000012554 04-30-2007 90063 019 ****¥50.00

1. Entity Name

DOG MASTER, LLC

Principal Place ol Business Mailing Address
PO BOX 48668 PO BOX 48668 60044308
ST. PETERSBURG, FL 33743  US ST. PETERSBURG, FL 33743 LS :
e \ TR AN WD BT
Suite, Apl. #, etc. Suite, Apt. #, elc.
04272007 Chg-LLC CR2E083 (12/06)
ity A=§tal City & Stale 4. _FEI Numb Applied For
ete g Fu 0218920
j Coyn Zi Countr it
7 \ 8 UY b sy 5. Certificate of Status Desired il $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
DOLAN, MARK R ESQ
2852 - 20TH AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33713
City FL | Zip Code
§. The above named entity submits this staiemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent. S[/ /
SIGNATURE C; ; d—}’
Signature, lyped or prinled name ol registerad agenl and fitle it applicable. {NQOTE: Registered Agan! signaiure required when reinstating} 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
TAILE 0 Detete LE A c. Mt [ Change  [&Adcition
e e Ciineic s Pitvee imamec
STREET ADDAESS SREETADIRESS | 2 B ST LTIk AVT M.
—_ 4 - -2
CITY-ST- 7P ciry-sr-2ie ST Pereds Botiie, c 2 37"‘ P
THLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-81-2P
TITLE 3 Delete TTE [J Crange {7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2IP CITY-SI-ZIP
e 1 Delete TITLE (O change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ velele TTLE [ Change (] Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
Liry-Si-2p CITY-ST-2IP
TITLE £ Detete TITLE [ Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cary-S1-2P CHTY-ST-2IP
11. | hereby cerlify thal the j#ffrmatpn supplied with ihis filing does not qualify tor the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this re; ccurate and that my signature shall have the same legal eflect as it made under oath; that | am a managing membear or manager of the
limited liability cormipany or th iylr or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
Al
<. Doupg) Ay Y- (G H) o/
SIGNATURE: . MA Far 277 564
SIGNATURE AND TYPED OR PRINTED NAME)F , OR AUTHDRIZED REPRESENTATIV# Date Daytime Phang ¥




