FILED
2008 LIMITED LIABILITY COMPANY Apr 16, 2008 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # L07000002170

1. Entity Name 04-16-2008 90117 029 ***143.75
LJ DAWGS, LLC

Principal Place of Business Mailing Address

503 9TH STNE 503 9TH ST NE

RUSKIN, FL 33570 RUSKIN, FL 33570 3000372 z‘l |

T | T

Suite, Apt. #, ete. Suite, Apt. #, etc. 01112008 Chg-LLC CREGS3 (12/08)
City & State City & State 4. FEI Number Applied For
L0-£173754 Not Appicable
zp Country Zie Countey 5. Certificate of Status Desired B2 gi'ooﬁ Addtiona)
6. Name and Address of Current Regiatarad Agent 7. Name and Address of New Rogistered Agent '
Namae
KELLY, JM
503 OTH STNE. - Street Address {P.O. Box Number is Not Acceptabie)
RUSKIN, FL 33570
City _FL | Zip Code

8, Tha 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.

SIGNATURE

Sioneture, yped or prinbed name of regiaternd agent and Tie # ApPRCREE. TNOTE: Fagpetore Aget shgherurs racuind when relnstaing] BATE
FILE NOWI!! FEE IS $138.75 Mzke d'mck payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
L ——d 4 P .
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
THLE MGRM : O balete TME ] Change 3 Addition
NAME KELLY, JIM NAME
STREET ADDRESS | 503 6TH ST NE STREET ADDRESS
av-sr | RUSKIN, FL 33570 o-st-2¢
TME MGRM {1 Deiats me Ot [ Addition
NAME KELLY, LINDA NAME
STREET ADORESS | 503 9TH ST NE STREET ADDRESS
CITY-ST- 2P RUSKIN, FL 33570 CiTY-S1-21P
TME O et The (JCange [ Addition
NANE WAME
STREET ADORESS STREET ADDRESS
CiTY-§T-2P OTY-5T-2P
TIE 1 pelae me [ Change 3 Aadtiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ty-S1-2P CITY-51-2P
TLE {7 belats TE O change [ Addition
WAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CITY-ST-2P
THLE ) 1 daiste TILE [dCrange [ Addiion
HAME . NAME
STREET ADDRESS STREET ADORESS
cIIY-ST- 2P CrY-ST-2P A

11. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that 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 trustee empowered to execute this report as required by Chapter 608, Hoﬂda&at}ﬂes

SIGNATURE: _Xlu te o Lisly, Loads Kty diof  §i3-541 5655

oo nrnn OR ALITHORITED REPREAEMTATIVE [ —




