2007 LIMITED LIABILITY COMPANY ° FILED
ANNUAL REPORT | Mar 22, 2007 8:00 am

DOCUMENT # L06000106138 Secretary of State
1. Enlity Name 03-22-2007 90176 007 ****50.00
CITY DOG BOUTIQUE, LLC
Principal Place of Business Mailing Address . I
5528 SW 88TH COURT 5528 SW 88TH COURT bUUlL/badg
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
R P [T e IRIATAIE A
Suite, Apt. #, efc. Suite, Apt. #, etc. 03172007 Chg-LLC CR2E083 (12/06)
City & State - City & State 4. FEI Number ; Applied For
. 20-57¢524 Not Applicable
e _ Couniry Zio Country 5. Certificate of Status Desired O ?5'00 Additional
- i - - ea Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
MUNYAN, GLENN R JR.
5528 SW 88TH COURT Street Address (P.Q. Box Number is Not Acceptable) i
GAINESVILLE, FL 32608
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. ‘ o

SIGNATURE

Signolure, lyped o printed name of registerea agent and utle it applicable. {NOTE: Registered Agent signature rgquired when minstalnglh DATE

[Efling Fee'is $50.00 " "' Make'check payableto . , -

tDue by May-1,-2007" Florida Department of State -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
L MGRM O pelete TTLE PReREOENIT XChange [ addition
NAME MUNYAN, GLENN R JR. NAME
STREET ADDRESS | 5528 SW 8BTH COURT STREET ADDRESS
CITY-ST-ZP GAINESVILLE, FL 32608 CITY-ST-2IP
TITLE [ pelete TITLE (O Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-8T-ZP CIFY-ST-2IP '
THLE ) 1 Delete THLE [ crange  [J Aadition
HAME ™ sl o . " NAME : PR
STREET ADDRESS sréas*zrrsése . - . . B il
CITY-ST-21P CITY-5T-21P T T -
TIELE O pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2P
TITLE O pelete e [ change [ Aodition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
COY-5T-2IP CITY-ST-2P
TITLE O Delete TITLE Oichange [ Addition
HAME NANE
STREET ADORESS STAEET ADDRESS
CHY-$1-21p CIty-ST-2P

11. i hereby certity that the inforrnation supplied witn this filing does net qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infarmation
indicated on this repori is true and accurale and that my signalture shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recewver of trustee empowered 10 exaCute this report as required by Chapler 608, Florida Statutes.

S|GNATURE:_"&AV'&‘/\ | 4 (?-/0/9__ .

{__ BIGNATURI D TYPED OR PRINTED N, HAGING MEMBER, MANAGER, OR AUTHQRI!ED REPRESENTATIVE p‘ Date ™ P Daytime Prone

[



