FILED

200 BILITY COMPANY Jul 05, 2007 8:00 am
! LIMEERULA‘Q RIE-PORT Secretary of State

07-05-2007 90154 036 ****50.00
DOCUMENT # L06000045028
t. Entity Name
MOCCASIN GAP WORKING DOG CLUB, LLC
o .
Principal Place of Business Mailing Address q 0 1 22 b ? 1
13501 MOCCASIN GAP ROAD 8979 EAGLES RIDGE DRIVE
TALLAHASSEE, FL 32312 US TALLAHASSEE, FL 32312 US
R e RO WAR AR
Suile, Apt. #, elc. Suile, Apt. #, elc. 07032007 Chg-LLC CRZE083 (12/06)
Cily & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?ese‘gg“’;f:;“”"al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
Name
JONES, JOSEPH P
8979 EAGLES RIDGE DRIVE Strest Address {P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City FL l Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and tirle f apphcable. (NOTE Regestered Agent signature required when renstatingy DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDBITIONS / CHANGES
TITLE MGRM O oefete TITLE [J Change [} Acdition
NAME JONES, JOSEPH P NAME
STREET ADDRESS | 8979 EAGLES RIDGE DRIVE STREET ADDRESS
CITY-Si-21P TALLAHASSEE, FL 32312 CITY-ST-2P
TIME [ petete TITLE (O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITYy-S1-2IP
TiTLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2P CITY-81- 2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-ZIP CiTY-81-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciTY- 5721 CIY-S1-2iP
TTLE O pelete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIIY-ST-2IP

11. | hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Stalutes. | further cenify that the infermation
indicated on this repori is true and accurate and thabmy3lggature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited liability company acthe receivern FEmp g to exacute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TyEDMNTED HAME OF Syl\ﬁG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phone #




