FILED
' 2007 LIMITED LIABILITY COMPANY | Ma 07, 2007 8:00 am

ANNUAL REPORT

1. Entity Name 05-07-2007 90375 017 ****50.00
THE JAZZY DOG LLC
Principal Place of Business Mailing Address O
1317 SLIGH BLVD. 1311 SLIGH BLVD. T
ORLANDO, FL 32806 US ORLANDO, FL 32806  US ' ) o
Suite, Apt. 4, etc. Suite, Apl. #, elc.
wie. Apl 4, et uie. Apl. el 04272007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbe, Applied For
‘-').O’SQO' 77 (/3 Not Applicable
2Zip Country Zip Country - i $5.00 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
526 E. PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
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 Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigratuee, typad o prinled name of registersd agsnt and tite d applcable, INOTE: Registerad Agent signature requirad when remetatng} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGRM O Delete M3 [Jchange ] Addition
NAME ARENT, DEBRA L HAME
STREET ADORESS | 76 W. MURIEI. STREET STRELT ADDRESS
CATY-$T-2P ORLANDQG, FL 32806 CITY-ST-290
TILE O 9elete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-81-29
TMLE [T oelete TITLE (I change  [7] Additicn
NAME HAML
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE 1 Delete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2F aITY-57- 2P
TILE O oelete TITLE [l change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE [ oelete TiTE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-TF CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the ex, lons contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report is true and accurate and that my signature shall have e logyf effect as if made under path; that | am a managing member or manager of the
limited liability compan iver or trustee ered to exi ired by Chapter 608, Florida Statutes. 3
o7/ 96
, L{/ 29/0 7 7953
SIGNATYRE s »
HGNA OR NAME OF A MameER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data |( Daytime Phone #




