2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 26, 2008 8:00 am
Secretary of State

DOCUMENT #L07000028490

1. Entity Name

SPECKLED DOG, LLC

03-26-2008 90115 049 ***138.75

Principal Place of Business Mailing Address

10570 STATE ROAD 72
SARASOTA, FL 34236

10570 STATE ROAD 72
SARASOTA, FL 34236

60017252,

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ST

Suite, Apl, #, alc. Suite, Apt. #, etc.

01152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-1051171 Not Applicabla
Zip Country Zip Country " . $5_00 Additional
34241 F47241 5. Caertificate of Status Dasired ;] Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name

WILSON, MICHAEL J
200 S ORANGE AVENUE
SARASOTA, FL 34236

Street Address (P.O, Box Number is Not Acceptabls)

City

FL I Zip Code

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registersd agent, or bath, in the State of Florida. | am familiar with, and accept

the cbiligations of registered agent.

SIGNATURE

Sigrature. Typed or prnlec name of registerea agant and tike It apphcable.

{NCTE: Regisiered Agenl sigrature required whan resnstaong)

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will he $538.75

B "y

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

THLE 1 Delete TILE MoK O Changzs [ Addition
NAMWE NAME J. Arlin Hawlcing

STREET ADDRESS smeeraooness | 10570 Stete Road 72

CITY-ST-2IP CITY-ST-2F Sarasota, T, 34241

TILE O Deiete TTLE 1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE O oelete TILE [JChange [ Addilion
WAME i el

STREET ADDRESS STREET ADDRESS

GiTy-SI-2IP CITY-ST-2IP

TLE [ vetete TITLE [J Changa [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-2IP

TILE [ Detete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE (J Changa  [J Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-S8-2IP CITY-ST-21P

11, { hereby certify thal the information supplied with ths filing doss not qualify lor the exemptions contained in Chapter 119, Florida Statutes, | further certily that the infarmation
indicated on this raport is trua and accurate and thal my signatura shall have the same legal affect as if made under cath; that | am a managing mamber or manager of tha
limited liability company or tha receiver or trustes empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:




