FILED
2007 LIMITED LIABILITY CON:PANY 49

ANNUAL REPORT ecretary of State

* ke K
DOCUMENT # L06000112722 04-09-2007 90355 002 50.00
1. Enlity Name
DOGGONE, LLC
Piincipal Piace of Business Mailing Aodrass
4333 SILVER STAR ROAD 4333 SILVER STAR ROAD
SUITE 175 SUITE 175
ORLANDO, FL 32808 US ORLANDO, FL 32808 US I
2. Principal Place of Business - No P.O. Box # 3. Mailing Acdress Il"l‘l”l""“"“""m"m "m “III “mm “m "m umm‘m
Suile. Apt. 4, elc. Suite, Api. ¥, e, 03272007 Chg-LLC CR2E083 (12’05’
City & Stale City & State 4. FE) Number Applied For
3‘%2 "'o?o’? 8 L} }E Nat Applicable
e Counury Zio Couniry 5. Cenficate of Staws Dpsied. [J  99+00 Adaionai
Fee Reguired
6. Name and Addteas of Current Registered Agent 7. Nams and Address of Now Registered Agent
Name
MCNULTY, CHARLES A
4333 SILVER STAR ROAD Street Address (P.Q. Box Number is Not Accegable)
SUWTE 175
ORLANDO, FLL 32808
Cuy FL l p Code
8. The above named entity subrmits Ihis stalement for the purpose of changing 15 regisiered atlice or regisiered agenl, o Both, in Ine State of Florida, | am familiar with, and accept
tha obligations ot registered agen,
SIGNATURE
RORAE, YOO OF D MO NaTe Of FORIed wiel Aha BT R g (el (NOIL - Ragraieed AQCnT IONAHLAE MB0uF I W Wi feTTEU i
Filing Fee Is $50.00 Mzke check payable to
Dues May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS ! CHANGES
e MGR O peete e Tl orange [ acgiion
HAME MCNULTY. CHARLES A NAME
STREEN ADDRESS | 4333 SILVER STAR ROAD SUITE 175 STREET ADORESS
Cr-51-70 ORLANDQ, FL 32808 CiTY-S1-1P
e O betere e [JChange 3 Adaion
HAMT. NAME
SIRELT AORESS STREET ADDRESS
CHY-§1-2 oy -S5T- 1P
TE 3 powete i3 O change {7 Adainon
HAME NAME
SIE) MOHESY STREET AOCRESS:
CITy-51-2P CIFY-Si-2P
g O pedets " e T 7 - T T T Othange  JaAcaiion |
NAME NAME
STREEN ADORESS SEREET ADDAESS
cmy-51- e Ciy-SI- 20
TLE 7 Dekete WLE O change [ Aduneon
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-s1-2p ciny-Si-Ip
1mE O beete WILE O change [ Acdition
HAME NAME
STREET ADDAESS. STREET ADDRESS
cny.si-oe CITy-ST-IP

gt 0eS noOt quahly fos the exemptions conlained in Chagtar 119, Florida Siatuies. | further certily that iha information
ihal my signature shall have the sarre legal effect as il made under oath: that | am a managing member or manager of the
or frustee empowered o execule this repon as required by Chapter 608, Flarda Stalutes

2l HOl (g Ho 4O

Duyave Prore »

11. | hereby certily that the information supplied wil
indicaled on tres repogt is true and acg
Lrrvted kahnilty comp.

SIGNATU‘E‘EnLE

%znurmnmum- GEN, OR

7

Apr 27,2007 8:00 am



