2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT .

DOCUMENT # L06000086889 FILED
1. Entity Name. i
WATERDOG FENCING AND CLEANING LLC. 07 Hmf | A
=1 AM 9: 35
Principal Place of Business Mailing Address TA LECA\E{}"E:‘ TJ L !r_ W H"if t
694 PERSIMMON ROAD 694 PERSIMMON ROAD WOLEELF URFDA
SOPCHOPPY, FL 32358 SOPCHOPPY, FL 32358 B { -
N ARCTACTAEI D AR RIS
Suite, Apl. #, etc. Suite, Apt. #, etc. 04302007 Chg-LLC CR2FDS3 (12/06)
City & State City & State ttzlil? Number Applied For
-0 78{) q q _? Not Applicable
2 Couniry Zip Country 5. Cerlificate of Status Desired O ?i'ggq Lﬁfggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCOTT, VERBON DALE JR.

694 PERSIMMON ROAD Street Address {P.O. Box Number is Not Acceptable)

SOPCHOPPY, FL 32358

City FL I 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 Ficriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE kot
Signature, typed or printed name of registered agent and litle if applicable. {NQTE: Registered Agent sipnature reqy en reinstating) DATE

Filing Fea is $50.00 ;

Due by May 1, 2007 -
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O elete TITLE [JChange [ Addition
NAME SCOTT, VERBON DALE JR. NAME
STREET ADDHESS | 694 PERSIMMON ROAD STREET ADDRESS —SOoial 5:—_ TTE
onv-sT-2p | SOPCHOPPY, FL 32358 CY-ST-2IP i _..’3J?r*U P—-01003--023  #%50.00
TITLE MGRM O Delete ILE [ Change [ Addition
NAME SHEATS, CATHY C NAME
STREET ADDRESS | 694 PERSIMMON ROAD STREET ADDRESS
CITY-S7-2IP SOPCHOPPY, FL 32358 Ciry-st-2Ip
TILE —| MGRM_ [ elete e [ Changs [ Addition
NAME NICHOLS, POLLY-ANN NAME
STREET ADDAESS | 694 PERSIMMON ROAD STREET ADDRESS
CiTY-57-2IP SOPCHOPPY, FL 32358 CTy-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. [ further cenify 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 managing member or manager of the
limited liability company or the receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MM 4/30)07 %<0 - 25)-2294
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN| MANAGING MEMEER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytime Phone #




