2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

1. Entity Name

TOP DOG RESORTS, LLC

DOCUMENT # L07000025519

(04-28-2008 90055 002 ***138.75

Principal Place of Businass

6600 KINGSPOINTE PARKWAY
ORLANDO, FL 32819

Mailing Address

6600 KINGSPOINTE PARKWAY
ORLANDO, FL 32819

2. Principal Place of Business - No P.O. Box #

oha Hen? Jones B

3. Mailing Address

—

1943 Tk Weaty Jous

LT

Rlyd-

+—! - 7
Suite, Apl. #, etc. Suite, Apt. #, etc. 01162008 Chg-LLC CR2E083 (12/06)
N City & State City & State 4. FEI Number Applied For
K135 mmar ; FL f(.ss. patarr FC A0 35 ?0 L“ )\ Not Applicable
£ - County - Zi‘q7 4 1 Country 5. Certificata of Status Desired D_, ?gggg“:f:;w“_a' i
6. Name and Address of Current Reglstered Agent 7. Name and Address of New R tered Agent
Name
SMALLEY & COMPANY, P.L.
1517 E HILLCREST STREET Strest Address {P.O. Bax Number is Not Acceptable)
ORLANDO, FL 32803
City FL | Zip Code

thie obligations of ragistered agent.

. SIGNATURE

#. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title il appkeabis,

{NOTE: Regrstered Agent signature raquired when rainstating)

DATE

L7 FILE NOWII FEE IS $138.75
“After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 oelete s O Change [ Addition
NAME PAPARELLA, ANNMARIE NAME
SIREET ADDRESS | 3503 SOMERSET CIRCLE STREET ADDRESS
CITY-§T-2IP KISSIMMEE, FL 34746 CITY-ST-2IF
TILE MGRM O Delete TITLE ) Change [ Addition
NAME PAPARELLA, RALPH JR. NAME
STREET ADDRESS | 3503 SOMERSET CIRCLE STREET ADDRESS
ov-st-ze_.. [ KISSIMMEE, FL 34746 CITY-5T-2P
TTLE MGRM O peleta TITLE [Jchange [ Acdition
NAME NASELLO, FRANCINE NAME
STREET ADDRESS | 3540 SOMERSET CIRCLE STREET ADDRESS
CITy-§1-217 KISSIMMEE, FL 34746 CITY-5T-2IP
THLE MGRM O Delate e {Jchange [ Acdition
NAME NASELLO, EDWARD NAME
STREET ADDRESS | 3540 SOMERSET CIRCLE STREET ADDRESS
Ciy-S1-21P KISSIMMEE, FL 34746 CITY-51-2IP
e MGRM [ Delete T [ Change [ Addition
NAME HORDERN, DEBORAH NAME
STREET ADDRESS | 1462 THE HIDEOUT STREET ADDRESS
CITY-S1-2IP LAKE ARIEL, PA 18436 CITY-ST-ZIP
T MGRM [ oelete TILE [J Change [T Addition
NAME HORDERN, RCBERT NAME
STREET ADORESS | 1462 THE HIDEOUT STREET ADDRESS
CITY-81-2IP LAKE ARIEL, PA 18436 CITY-ST-21P

SIGNATURE: ,/Quw/m aiue /zw,uodl\_.

1fA1]ok

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver ar trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Date

DCaytume Pnona ¢




