FILED
2007 LIMITED LIABILITY COMPANY Jul 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000074495 £ 07-09-2007 90114 011 ****50.00

1. Entity Name
THE JAVA HOUNDS LLC

Principal Place of Business Mailing Address q 0 1 2 3 3 q U

SUITE A AUBURNDALE, FL 33823
AUBURNDALE, FL 33823

106 MAIN STREET 516 CIMAROSA AVENUE
S [ VIATIARIIRROm0E

IR

Suite, Apt. #, ete. Suite, Apt. #, etc.
wie. op uite, Aptl. 8, et 07032007  Chg.-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
07\ - 01 9’ 2\ ‘1 (&) 5 Mot Applicable
Zip Country Zip Country " - $5.00 additionat
8. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

MALACANE, LISA C MRS.
516 CIMAROSA AVENUE Stieet Address (P.O. Box Number is Not Acceptable)

AUBURNDALE, FL 33823

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title 1l applicable (NOTE: Registered Agent signalure requirad when renslahng) DATE
Filing Fee Is $50.00 Make check payabte to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
THLE MGR 1 tetete TITLE [J Change 3 Addition
NAME MALACANE, LISA C MRS, NAME
STAEET ADORESS | 516 CIMAROSA AVENUE STREET ADORESS
CITY-5T-2IP AUBURNDALE, FL 33823 Ciry-S1-21P
TITLE MGR O Delete TITLE [ Change [ Addition
NAME MALACANE, JEFFREY A MR. NAME
STREET ADDRESS | 516 CIMAROSA AVENUE STREET ADDRESS
CiTY-ST-2IP AUBURNDALE, FL 33823 CITy-51-2P
TILE ] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE 7 belete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TmLE {7 Delete TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST- 21
TLE O delete THTLE [ Change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2P

11. | hereby certify that the j iog supplies-with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repar isi. accurgte and that my signature shall have the same legal effect as it made under path, that | am a managing member or manager of the
limited liability campalty af 1 ( . pgwayed 10 ex ‘this report as required by Chapter 608, Florida Statutes,
\

lru .\e :
SIGNATURE: \ A - ji"i\,@ﬂ“

yd
NATURE AND TYPED OR PRINTEG NAME OF SIGNING MANAGING MENEER. MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Daytime Prone §




