FILED

2008 LIMITED LIABILITY COMPANY Jul 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000050295 07-11-2008 90066 021 ***138.75

1. Entity Name
FOUR DOG, LLC

Principal Place of Business Mailing Address 1 ¥ 3
303 S.E. 17TH STREET, #309-175 303 S.E. 17TH STREET, #309-175 5 0003 2 B 4
OCALA, FL 34471 OCALA, FL 3447
T TP S X KA O EASTR
Suite, ApL. #, etc. Suile, ApL. #, elc. 07072008 Chg-LLC CRZEN83 (12/06)
City & State City & State 4. FEI Number Applied For
20-4908609 Nol Applicable
e Country Zip Country 5. Certificate of Status Desired [ fi-ggﬁf:;‘““a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION COMPANY OF ORLANDO

300 SOUTH ORANGE AVE. Street Address (P.O. Box Number is Not Acceptable)

SUITE 1000 (BMJ)
ORLANDO, FL 32801-5403

City FL I Zip Code

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

SIGNATURE .
Signature, typed or printed name of registared agen and e it applicable (NOTE: Ragrstared Agent 8ignature 18quicdd when 1&instating) DATE
B K e . :
FILE NOW! FEE 1S $138.75 In accordance with s. 607.183{2)(b), F.5., the limited Make check payable to
Due by Septomber 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Detete TILE O change [ Addition
NAME EWERS, GARY NAME
STREET ADDRESS { 1626 SE 7TH STREET SIREET ADDRESS
CITY-ST-2P OCALA, FL 34471 CITY-ST-2IP
TITLE [ pelete TIMLE O crange O Addition
NAME NAME
SIAEET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TILE O Delete TITLE O change [ Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS T
CITY-ST-2P CITY-ST-21P
TITLE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP CITY-§T-2P
TITLE O Defete TiLE [ Change (O Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-§1-21P Ciry-§1-2P
TLE [ Delete TILE (O Changz [ Addition
NAME NAME
STREET ADURESS SIREET ADDRESS
CITY-ST1-2P CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ayd accurate and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
limited liability company cr the rdceiver or trusteg ered to exacute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: s 7/‘46‘5 / 36> ) 515 A1

SIGNATURE AND TYPED OR PRINTED NA| ')F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Date Dayiime Phone &




