2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 30,2007 8:00 am

DOCUMENT # L06000111726

1. Enlity Name

GULFSTREAM BARK BUSTERS, LLC

Principal Place of Business

438 SE ASHLEY QAKS WAY
STUART FL 34887

Mailing Address

438 SE ASHLEY OAKS WAY
STUART FL 34997

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apl #, otc.

Suile, Apt. #, elc.

ecretary of State

04-30-2007 90041 043 ****50.00

T

1st MOCRE CR2E083 (10/08)
City & State Cily & Slale 4. FEI Number Applied For
Qn—q‘qé {M? Not Applicable
Zip Country Zip Country u ~ 0O $5_00 Additional

5, Cerlificale of Slalus Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registerad Agent

NORMAN, KENNETH A

2400 S.E. FEDERAL HIGHWAY, FOURTH FLOOR

STUART FL 34994

Name

Sireel Address (P.O. Box Number is Nol Acceptabie)

City

FL | Zin Code

8. The above named enlily submils this stalement for Ihe purpose of changing its registered olfice or registered agent, or both, in the State ¢of Florida. | am familiar with, and accept

Llhe ebligations of registered agenl.

SIGNATURE

Skgnature, [yped of pnriad name of regisiered agenl and lille 1 applcatle.

{NOTE Regslered Agunl signalute tenuired when rensianng) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

e MGR [ Delete i ] Change  [] Addition
HAME. JOHNSON, MARY M NAME

SIRLE] ADDRESS | 438 SE ASHLEY OAKS WAY SIREET ADDRESS

CITY-51-21P STUART FL 34997 ciry s1 7P

i MGR [ pelete ] [Ochange [ Addition
HAME JOHNSON, GEORGE K NAME

SIREET ADDRESS | 438 SE ASHLEY QAKS WAY SIPHET ADDRESS

CHY-51-/1P STUART FL 34997 CHY-ST1- 7P

mi O celete i [ Change  [] Addition
HAME T ) NAMI - T

SIRIET ADDRESS STRELT ADDRESS

CIrY-51-2IP CITY-$1- 2P

Hii [ pelete HilE [ change ] Addilion
NAML NAME

SIREL] ADDRESS SIREETANDRESS

tly-s)-211 CIY s1-0p

i [ pelete ifH [ change [ Addilion
N NAME

SIRLET ADDRFSS SIRELTADDRESS

Ciry si-ae - CIY $1-2IP

it} [ Deleie T [ Change  [] Addition
NAME - HAME

SINFET ARDRESS SIRLETADDRESS

CIY-S1-71P CHY-81-2IP

11. | hereby cerlify that the informalion supplied with this filing dees not qualify for the exemplions contained in Section 119, Florida Statutes. | furthor certify that the informalion
indicaled on this report is lrue and accurale and ihal 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 truslee empowered (o execute this reporl as required by Chapler 608, Florida Statules.

SIGNATURE:

MW

SIGNATUHRE AND TYPED OR PWI’ED NAME OF, NING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

4{//5//67 722-223-8258

Date Daytewe Pronge ¥




