2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000092732

1. Entity Name

DOES YOUR DOGGIE BITE, L.L.C.

Principal Place of Business

3260 SW 139TH TERRACE
DAVIE, FL 33330

Mziling Address

3260 SW 139TH TERRACE
DAVIE, FL 33330

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90357 001 ****50.00

B L

A0 A

2. Principal Place of Bysiness - No P.O. Box # 3. Mailing Address
i . . ite, Apt. .
Suite, Apt. #, etc Suite, Apt. #, elc, 01172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number — = Applied For
A0-555 422 Not Applicable
dp Country Zp Country 5. Certificate of Status Desired _ [] ggggq Addtional
6. Name and Address of Current Registered Agent 7. Namo and Addreas of New Registered Agent
Name
EDWARDS, BRUCE
3260 SW 139TH TERRACE Street Address (P.O. Box Number is Not Acceplable)
DAVIE, FL 33330
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the Stale o Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signatue, typed o pontad name of registaned ager and tite rj apphcable. (NOTE: Agent i requited whaen g DATE

Flling Foe is $50.00 - Make check payable to

Due by May 1, 2007 - Florida Department of State
9. MANAGiNG MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TLE [Jchange [T Addition
NAME EDWARDS, BRUCE HAME
STREET ADDRESS | 3260 SW 139TH TERRACE ! STREET ADDRESS
CITY-5T-2P DAVIE, FL 33330 _ CITY-ST-2P
TME MGRM o v [ Delete TME [Othange (] Addition
HAME EDWARDS, ROBIN: .7 PR NAME
STREET ADDRESS | 3260 SW 138TH TERRA(_:E - STREET ACDRESS
CITY-§7-2P DAVIE, FL 33330 ) S GITY-ST-3P
e % Detete mE O3 Crange (] Addidon
RAME _ WAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Y- ST-2P
THLE 1 Delete E [Jctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 7P Y- §7-2p
TLE [ pelete TTLE [dchange (] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CTy-st-2p CITY-ST-2P
TITLE [ Delete TITLE [ Ctange  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDHESS
CITY-ST-2P CITY-ST-2P

11. | hereby certity that the information supplied with this filing does noi qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify 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 liabitity compary or the receiver or frustee empowered 10 execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: 7

EDWARDS

BRuce

SHANATURE AND TYPED OR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE

e

Daytima Phone #

?S"f'ﬁ‘%"ﬁz?[




