FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

PgiENl;JmI:nENT # 107000024653 04-07-2008 90233 047 ***138.75
LEAPING DOG ENTERPRISES, LLC
Principa! Place of Business Mailing Address . .
1732 AVIATION BLYD., #219 1732 AVIATION BLVD., #219 : 600 20 354
REDONDO BEACH, CA 90278 REDONDO BEACH, CA 90278
e LRI
Suite, Apt. #, etc. Suite, Apl. #, elc. 03302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20— % L\ 14 '22? Not Applicabla
ze Country Zp Country 5. Cerfiicate of Status Desired ] fesa-ggqﬁf:;“ma'
- . -6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent C
Name
SIDES, LUGENE
2044 GILMORE STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32204
City FL l 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 obligations of registered agent.

SIGNATURE

Signatura, typed of printed name of registerad agent and tite it applicable, {NOTE: Registered Agent signalure requirad whan reinstating) DATE

FILE NOWIll FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
BIE MGRM O Delete TME [ Crange [ Addition
NAME LEIST, CHRISTINE NAME
STREET ADDRESS | 1732 AVIATION BLVD., #219 STREET ADDRESS
CITY-ST-7IP REDONDO BEACH, CA 90278 CITY-5T- 2P
TITLE MGRM 3 oelete TITLE O Change [ Addition
HAME LEIST, JEFFREY NAME
STREET ADDRESS | 1732 AVIATION BLVD., #219 STREET ADDRESS
CI3Y-S1-7iP REDONDO BEACH, CA 90278 CITY-ST-2ZIF
TIE [ petete TITE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§7-2P CITY-ST-2IP
TITNLE [ velate TTE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-S1-2IP CITY-ST-2IP
TILE ’ O pelete TITLE O ctange O Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2IP

11. | hereby certily ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated cn 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 rusiee empowered to execute this report as reguired by Chapter 608, Florida Statutes,

SIGNATURE: /%74/ 7 Jetrey/ ). LesT” March EO, 2005 300~ 748 -3BSE

SIGNATURE AND TYFEE OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L] Daytime Phone #




