-4

FILED

* 2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUM ENT # LO6000012554 04-30-2008 90027 013 ***138.75
1. Enlity Name
DOG MASTER, LLC
Principal Place of Business Mailing Address :) U U u D q u h
2852 20TH AVEN PO BOX 48668
SAINT PETERSBURG, FL 33713 US ST. PETERSBURG, FL 33743 1S
R A RTCGAAEMEAT
Suite, Apl. #, etc. Suite, Apl. #, elc. 04242008 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FEI Number Applied For
20-4278920 Not Applicable
Zip Country Zp Country 5. Certificate of Statlus Desired O Eg'gg]jig:é”onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘!‘;}_.‘;'- T Namea —_—
DOLAN, MARK REsQ DOCAN , nMMARK R, ESD.
2852 - 20TH ENUE NORTH Sueet Address (F' Q Number is Not A c_ep1ab|
ST. PETERSBURG, FL 33713 BAYSHO Bvd

. EETET FL |*541,95

8. The above named enlity sub is staterment for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accapt

the opligations of r‘egislered
- MMUER . DotpF 'f/zf Jog

SIGNATURE

Signaturs, typed or printed rame of regrsiered agen ntle f 2ooicatle (NOTE Regstered Agent $IGNelure requered when remstatng) DATF
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TMLE MGRM [ Detete TITLE Jchange  [] Addition
NANE HAMMIL, CHARLES BRUCE NAME
STREET ADDRESS | 2852 20TH AVE N. STREET ADDAESS
CITY-ST-21P SAINT PETERSBURG, FL 33713 CHY-8T-2P
TILE [ Detete TILE J Change (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CoITY-8T-2IP
THLE [ Detete TITLE [ change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITy-ST-21P
TMLE [ Delete MILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 2P
TMLE [ petete TITLE {J Charge [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIvy-SI-2iP
TLE 1 Detete TITE O Change [ Additio
NAME NAME
STREET ADDRESS STREE} ADDRESS
CITY-ST-2P CIFY-51-2P

11. | heraby certify that the infarmation suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 the re ae eppowgred to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: Hzchor @ 2DIN5F0e 1 )

SIGNATURE AND TYPED /p( }T(ED NAME f ?Jho-ummms MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Dayume Prene #




