FILED

2008 LIMITED LIABILITY COMPANY May 08, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000020701 05-08-2008 90106 043 ***138.75

1. Entity Name

HOT DIGGITY DOG, LLC

Principal Place of Business Mailing Address Py
265 S.W. PORT ST LUCIE BLVD., STE. 133 . 265 SW. PORT ST LUCIE BLVD,, STE. 133 G 0 04 0 3 8 2
PORT SAINT LUCIE, FL 34984 ' PORT SAINT LUCIE, FL 34984
ST | S AR
G5 MIRGmR Pen 996 Myesmng. P Lo
Suite, Apt. #, etc. 7 Suile, Apt. #, elc. -
,7 05022008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
MeAmpre, A4 M eamie,  7CH ol Fpplcati
%F’BG 25 Country 82"’3 2 { Country 5. Certilicate of Status Desired [ gefggq Addilional
6. Name and Address of Current RegfStared Agent 7. Name and Address of New Registered Agent
Name |,
DUFRESNE, R.G. DU e sNe, K. (-
- Street Address (P.O. Box Number is Not Acceptable)
- IR
‘ SIES Az am Az ﬂ&‘g/ #2267
City : [
i LA R L35 25
.8. The above named entity submits this statames 5oy e bf changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

R ol . Dt KA SNE, df/ﬁz/oﬁ‘r

SIGNATURE -
. Signature, typed of printeu namw of registered agdnt and title applicable. {NOTE: Registered Agent signalure reguired when reinstating) DATE
FILE NOWI! FEE IS $138.75 'u/ In accordance with s. 607.193(2)(). F.S., the limited__l-. - - :Make.check.payableto____.. =z
-, —Due;by-September 2, 2008 ‘liability company did riot receive the prior notice. Florida"Department of State: .
a. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
ME MGR [ elete TInE [ Change [ Addition
NAME DUFRESNE, R.G. NAME
STREET ADDRESS M- - - STREET ADDRESS
CITY-87-21P RORT-EAdNTEHCHE~F—34984— CITY-ST-2IF
MLE MGR (7 Delete MLE [ Change [ Addition
HAME DUFRESNE, JACQUES HAME
STREET ADDRESS | 265-S-W - PORT STHUGIE-BEYE-5FE—433— STREET ADDRESS
CITY-ST-2IP RORF-GAINT THEIEFH—34084= CITY-57-21P
TITLE [ Delete TILE [JChange [ Addition
MAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-S8T-2IP CITY-ST-7IP
e . [ Detete TIHE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP GHY-ST-2IP
TILE [ Detete TME (Jchange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2
TIIE [ Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST-2iP

PRlied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
d that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
ee empowered Lo execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: T & PHfRESE 0@&/@3’

SIGNATURE AND WPEDFR{R!N? NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phong &

v _ ~

11. | hereby certify that the informati
indicated on this report is true
limited liability company o th




