FILED
2 N ANNUAL REPORT Jan 11,2008 8:00 am

DOCUMENT # L07000000688 Secretary of State
1. Entity Name 01-11-2008 90080 043 ***143.75
DIVINE DOG HOTEL LLC
Principal Place of Business Mailing Address
6431 NORTH MONROE STREET 6431 NORTH MONROE STREET 0UUUYLS
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
W
2. Principal Place of Busingss - No P.O, Box # 3. Mailing Addross Il I “
Suite, Apt. #, etc. Suite, Apl. #, atc. 01092008 Chg-LLC CR2EDS3 (12/06)
City & State City & State 4. FE| Number Appbed Fo
Not Appticable
Zip Country Zp Country §. Certificate of Status Desired O ?:Q.R;q:'fdm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Nama
?QE%%%:BRSEI-RA' PA Street Address {P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
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 cbiigations of registered agent.

SIGNATURE
. TyDeed! OF Drintad rawne of regestarad agend snd Ede f spplcabie. {NOTE: Pegrstored Agant s:graturs naguered whan resnstating) DATE

FILE NOWI! FEE IS $138.75 Make check payabie to
After May 1, 2008 Fee will be $538.75 Florida Department of State
EX MANAGING MEMBERS /MANAGERS 10. ADDITIONS J CHANGES
me MGR [ Detete TME [JcCrange [ Anition
NAME LIVA, ROSANN NAME
STREET ADDRESS | 6431 NORTH MONROE STREET STREET ADDRESS
CIY-S1-21P TALLAHASSEE, FL 32363 GITY-5T-21P
TIE s O Detete TME [] Change {7 Addition
NAME BEREGOWITZ, ROBERT HAME
STREET ADORESS | 6431 NORTH MONROE STREET STREET ADDRESS
cImy-ST-2tP TALLAHASSEE, FL 32303 ciy-s1-ap
TRE T 1 Detete TME [ Change [ Addition
NAME LIVA, ROSANN NAME
STREET ADDRESS | 6431 NORTH MONROE STREET STREET ADDRESS
CITY-S1-ZIP TALLAHASSEE, FL 32303 CY-ST-29
TMLE O Detete TMe [Jcange  [] Addition
NANE NAME
STREET ADDRESS STREE] ADDRESS
GITY-ST-2IP CIY-ST-21P
ITILE [ Delete TME O Cleme [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CAY-ST-2P
Tme (3 Detete TmE Clcrange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
Cily-5T1-2P CIY-51-2P

11. | hereby certify that the information supplied wilh this filing does nol quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the infonmation

indicated on this report is true and accurate and that my signature shall have the same legal eflect as it made under cath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowersd 1o execute this repon as required by Chapter 608, Alorida Statutes.

s 5

SIGNATURE: __ /ﬁ%m // / 3/ g g5 ﬁ:ﬁf 4953

‘OR PRINTED NAME OF [ OR AUT REPRESENTATIVE



