: FILED
2008 LIMITED LIABILITY COMPANY Aug 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 06000027778 08-29-2008 90048 048 ***138.75

1. Enlity Name

DUCK AND DOG, LLC

Principai Place of Business Mailing Address

AJ WU W W F W W
3600 16THSTN P-o-BO¥BOHS 3lowo Leth S+
ST. PETERSBURG, FL 33704 IS ST. PETERSBURG, FL 33784 US
33704
e e A LR ETE MO0 A
3oe Luth S+~
Suite, Apt. #, elc. Suite, Apt. #, etc. 08182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
S+ Pedesburg FL NOT APPLICABLE Nol Applicabie
Zip Country Zip " Country N | © $5.00 additional
l v : -3 270 q_ ‘Plf‘f s 8. Certificate of Status Desired O Eee Requiredl ona
6, Name and Address of Current Registered Agent i 7. Nams and Address of New Registared Agent
Name

NUNGESSER, TIMOTHY J
3600 16TH STN Street Address (P.O. Box Numbar is Not Acceptable)

ST. PETERSBURG, FL 33704

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -ﬁb_ L 2 Hug 0F

Signaturé, typad or/o'ﬁ:d name of regisietod agent and uba il BpPRCBNE—— (NQTE: F;qismlod Agent signatre required when reitstating) j DATE
- i ' oL
FILE NOWI! FEE IS $138.75 In accordance with . BO7.193(2)(b}, F.S., the limited . ‘Make chack payable to
Due by September 12, 2008 liability company did n;ol receive the prior notice. i o Florida Department of State
9. ] MANAGING MEMBERS / MANAGERS . 10. ' ADDITIONS / CHANGES
TIiE MGRM [ peiete THLE [ change [ Addition
NAME. YOUNG, DONALD J NAME
STREET ADDRESS { 6746 13TH ST N STREET ADDRESS
CITY-ST-21P ST. PETERSBURG, FL 33702 CRY-ST-ZIP
TILE MGRM O pelete TILE [ change [ Addition
NAME NUNGESSER, TIMOTHY J NAME
STHEET ADDRESS | 3600 16TH ST N STREET ADDRESS
CITY-ST-21P ST. PETERSBURG, FL 33704 Coy-51-2P
TME ] velete e Ol change [ Addition
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
CY-8T-2P CITY-ST-71P
TILE O Delete TITLE [ Change  [] Addition
HAME N_AME
- STREET ADDRESS STREET ADDRESS
CITY-87-ZiP CiTY-ST-21P
THLE 3 pelete TIE " Olchange 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE : O Delete TLE : " [change [ Audilion
NAME . ‘ HAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oTY-ST-71P

11. I hereby certify that the information supplied with this filing does not quality for the exemptions contained In Ghapter 119, Florida Statutes. | further certify that the inforration
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.

T im : ¢ # .
SIGNATURES T2 Tt Mo D frpor st Lol-otis

4 P '



