FILED
2007 LIMITED LIABILITY COMPANY Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEO“CNUMENT # L06000014787 01-26-2007 90078 042 ****50.00
. Entity Name
LUCKY DAWG PROPERTIES LLC
Principal Place of Business Mailing Address . :
717 FREELING DR 717 FREELING DR
SARASOTA, FL 34242 SARASOTA, FL 34242 20 n 0 2 9 8 3
S T STV JNE R AT
Suite, Apt. %, elc, Suite, Apl. 4, etc. 01162007 Chg-LLC CRZ2E083 (12/08)
City & Stale Cily & State 4. FEI Number Applied For
> Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O ?g'ggﬁg:;“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLEEMAN, DAVID A
717 FREELING DR Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34242
City FL | Zip Code

8. The above named entity subrmits this siatement 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.

SIGNATURE
Signature, lyped or printed name ol registereo agent and llle Wl applicable. INOTE Registered Agenl signature required when reinsta’ing) 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
TiTLE MGR O petete TINLE [ Change [ Addition
NAME FLEEMAN, DAVID A NAME
STREET ADDRESS | 717 FREELING DR STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34242 CITY-8T-2IP
TiTLE MGRM O Delete TITLE [ Change [ Addition
NAME PRIMROSE, EDWARD A NAME
STREET ADERESS | 5443 BENT OAK DR STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34232 CITY-ST-2IP
TITLE MGRM 7 pelete TITLE [ Change  [] Addilion
NAME . HADDON, ARTHUR JOHN A NAME
STREET ADDRESS | 370 GULF OF MEXICO DR #412 STREET ADDRESS
CiTy-S1-21P LONGBOAT KEY, FL 34228 CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ velele TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ThLE [ oelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-21P CITY-ST-21P

1. | hereby certify that the information supplied 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 & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 1huid Flegman du// 7 /1607 941 -3Y3- 900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Date Dayme Prone &




