2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000079858

1. Entity Name

OUR DOGHOUSE, LLC

Principal Place of Business

1015 SLIGH BLYD.
ORLANDO, FL 32806

Mailing Address

1015 SLIGH BLVD.
ORLANDO, FL 32806

2. Principal Place of Business - Nc P.G. Box #
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5. Cerificate of Status Desired

6, Name and Address of Current Registared kﬁenl

7. Name and Address of New Registered Agent

WHWW, INC.
390 N. ORANGE AVENUE, SUITE 1500
ORLANDO, FL. 32801

Name

Streel Address {P.C. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this siatement for he purpose of changing its registered office or regisiered agent, or both, in the State of Floriga. | am tamiliar with, and accept

the abligations of registered agent.

SIGNATURE

Sigraluse, Iyped or prnfed name of regrstered agent and nitle 1§ apphcable.

(NOTE: Ragistered Agant sighaturs requirsd when reinstating)

DATE

FILE NOWN! FEE IS $50.00
After January 1, 2008, Fee will be $100.00

tn accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES

1IILE MGR O Delete TITLE [ change [ Addition
NAME SCHLANSKY, EMILY RAME

STREET ADDRESS | 1015 SLIGH BLVD. STREET ADORESS

CITY-57-21P ORLANDO FL 32806 CiTY-ST-2IP

TITLE [ elete TiLE [ Change Mddilion
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NAME NAME ; O705/?000 90
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TITLE [ Cetete TITLE [ change [ Addition
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11. I hereby cerlity that the information supplied with this filing does not quality tor the exemplions containec in Ghapter 119, Flor

limited liability compdny%v/e&r ustee empowered 10 execule this report as required by Chapter 608, Florida Statutes,

that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a rmanaging member or managet of the
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