2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOZMMENT #L06000058200 ] FILED
5" JAN23 P 2: 34

NOBUL DAWG, LLC

- . " SECRETARY OF
Principal Place of Business Mailing Address 3 > S TATE
4400 W CULBREATH 4400 W CLLBREATH 'ALLAHASSEE, FLORIDA
TAMPA, FL 33608 TAMPA, FL 33609
T A [ RN WRIR AR ERREREAIT AT
Sude, Apt. #, elc. Suite, Apt. #. etc. 11182008 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Number Applied For
20-5015263 i, Not Applicable
Zip Country 2p Country 5. Certilicate of Status Desired O $5.00 adciionai

Fee Raquired

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

ALLEN, JANINE
4400 W CULBREATH Street Addrass (P.O. Box Number is Not Acceptable)

TAMPA, FL 33609

City FL Zip Code

8. The above named entity submits this statemgnt for the purpose cf changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obhgationsipf registered agent,

SIGNATURE

Sﬁnalur . typed or pr\n!eMa'rna‘ﬂeglst-rw agent and iitle «f applicable [NOTE: Ragisterad Agent sl d whan ing) DATE

N '.a Make check payable to-

FILE NOWL!! FEE IS $238.75
Florlda Department of Stats ;

After January 1, 2009, Fee will be $377.50

9. MANAGING MEMBERS / MANAGERS 10. ADD!TIONS!CHANGES

TIME MGR [ palere TMLE O change 1 Aaditon
NAME ALLEN, JANINE NAME

STREET ADDRESS | 4400 W CULBREATH STREET ADCRESS 1 L_.“:I 1 E: = 53 1 45 1

CiIY-81-2P TAMPA, FL 33809 CITY-ST-ZIP ni/ BIKDB.__U 10 ?__DEB 2 00, J._J_

TITLE 1 Delete TLE [ change [ Aadition
e e 100139531 451

STREET ABDRESS STREET ADDRESS e T05—-01005-009  ##{39.75
CITY-57-21P CITY-S3-2P

TE [0 Deete TLE [ Crange [ Adaition
KAME NAME

SMEET ADBRESS STREET ADDRESS

CITY-ST-21p CITY-S7-2

TILE 3 Delete TLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-ST1-719 T CITY-5T-2P

TITLE 0] et TITLE O change ] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21p . CITY-ST1-2iP

e 0 tewete TITLE Clcnange [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-87- 2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. I further cerfily that the information
ndicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability company or the receiver or trustee em ered to axacute this report as required by Chapter €08, Florida Statules

SIGNATURE: =

SIGNATURE{ND ‘VFED OR PRINTED nE OF SIGNING MANAGING HEMBER MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

W




