) ‘20.07 LIMITED LIABILITY CORIPANY
ANNUAL REPORT

1. Emity Name
DAWGLE LLC

DOCUMENT #L06000047526

Principal Place of Business

6518 RAMOTH DR

Maiting Address

6518 RAMOTH DR

FILED
Jul 05, 2007 8:00 am
s Secretary of State

05-16-2007 90172 047 ****50.00

30011434

IACKSONVILLE, FL 32226 US MCKSONVILLE, FL 32226 US
|
2. Pringipal Place of Business - o P.O. Box # 3. Mailing Aadress “
Suite, ADL ¥, &IC. Suite, Apt, ¥, eic. 04302007 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEI Num! Appliec For
20 -(B33628 an
Ze Country e Country 5, Cesificate of Sias Desireo O ?oseg?q m“""“'
6. Name and Addreas of Currort Rogistored Agont 7. Name and Address of New Registered Agent
Name
ROBBINS, JAMES G
8518 RAMOTH DR Suect Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32226
City FL | Zip Code

the cbibgations of registereq ageni.

8. The spove named ennty submiis this staterment fior the purpose ¢f changing iis registeren ollice of regisiered ageni. o boin. in the State of Florina, | em famifiar with. ang accept

SIGNATURE

Sy e, (ypmi or preami nieTo O Feyasivdd il nc {4 £ SOpWEID . INOTE: Pagwst £ AQi grdior ¢ rdouned wiees rensieg) GATE
£ Flling Fee Is $50.00 Make check payable 1o
Due by May 1, 2007 Florida Department of Stats
0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES !
Tns MGRM - 0 teiee e Jtrange [ Addnion
NAME ROBBINS, PAMELA D NAME
SIREET ADDRESS | B518 RAMOTH DR STRIET ADDAESS
CTY-SI-2P JACKSONVILLE, FL. 32226 on-st 2
111 MGRM ] Deiste I [Dcrange [ Adoion
NAME ROBBINS, JAMES G A
STREET ADORESS | 6518 RAMOTH DR SIRESI ADDRESS
cuy.sr.7e JACKSONVILLE, FL 32226 Lay. st
TTLE [J peete I O Crange ] Aganion
RN NAME
STNEE} ADDRESS SIREE] ADDRESS
COV-SL7IP [FIARS B
Tk O peiete ToL: ODcnange (] Aogiion
NAME NAME
STREET ADDAESS STREET ADORESS
Cy-SI-2P CiTY-§1-28
TILE O peiste Lk Ccrange [ Adczion
KAME MAME
STREET ADOR;SS STREST ADDRESS
Ciy-Sr-21P Qn-§1-7¢
nie O Delee nn: [J Crange (3 Asattion
NAME NAME
STREE ADDRESS STRECT ADORLSS
Cire-s7-29 CiTy-ST-29

SIGNATUR

11. 1 heteby cerlily Thai the intsrma son suppliad with ihis filing does not Guaify for Ihe exempiions contained in Chapler 119, Florioa Smtuies. ) further cernify 1hat the information
indicaled on thig report is iiue and accurate ang thai my signaluie chall have the same legal etiect as if made unaer oalh; 1hat | am a managing member or managet of the
limiteo liabilizy company of the receiver of irusiee empowerea to execule this repor| as requirec by Chapter 808, Florioa States.

ALY Spwss 8 Bspics

Fov-6/3- S0

D TTPED DR PRINTED NAME CF B0miG MAMAGING MEMBER MAMAGER, OR AUTHORIZED REPRESSNTATIVE

?é.b/sv

" Ot Phone 8

NI



