FILED
2008 LIMITED LIABILITY COMPANY Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L06000114711 03-28-2008 90171 004 ***138.75
1. Entity Name
CENTRAL BARK DOG GROOMING, LLC
Principal Place of Business Mailing Address 111 U .l { U q (
10807 VIA CAPRI LANE 10807 VIA CAPRI LANE
CLERMONT, FL 34711 CLERMONT, FL 34711
T R B OO S R DA A
Suite, Apl. #, elc. Suita, Apt. #, stc. 03192008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Numbar Applied For
J— ———— — _ &O - 0& (74(;: !-/ _ Not Applicable
-Zip. - - County Zip Country 5. Certificate of Status Desired | gesa'gg “::’;i”""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
Name
BOGAN, REGINA . -
10807 VIA CAPRI LANE Street Address (P.O. Box Number is Not Accaptable)
CLERMONT, FL. 34711
City FL l Zip Coge

8. The above named entity submits this stalement for the purpose of changing its registered office or regislerad agent, or both, in the State of Florida. | am famikar with, and accept
the abligations of registered agent.

SIGNATURE

Signalure, tyoed o Zrviled name of reqislered agent and hitle 1If apphcable {NOTE: Regrtered Agent signalure required wher rengtatng) DATE

‘Make ¢haék payable to

1~

FILE NOW!!l FEE IS $138.75 7
After May 1, 2008 Fee will be $538.75 ) ~  Florida Department ‘of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
mE MGRM ] Delete TITLE [ change {7 Addition
NAME BOGAN, REGINA NAME
STREET ADORESS | 10807 ViA CAPRI LANE STREET ADORESS
CITY-ST-2IP CLERMONT, FL 34711 CITY-ST-2IP
TITLE O Delete TILE [C] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$1-2IP
e [ Delete TME O change 3 Addition
NAME NAME
STREET ADDRESS I — STREET ADDRESS
CIy-s1- 21 CITY-ST-2IP
fILE 3 peleie TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CIFY-ST-2P
TILE O Delele TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-S1-4p CIFY-§T-2IP
TWE I Delete MLE [ change (7 Aadition
NAME NAME
SIREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | heraby cartily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicatad on this report is trus ang’Actyrate and that my signads shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the re¢eivarlor trustee empoweredfo pxecute this report as required by Chapter 608, Florida Stalutes.

o~ v 3//4/(75/‘/.351%3?-%71

SIGNATURE AND TYPED OR PRINTED Na ﬂIBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayme Phone ¥

q
g




