’ FILED
2008 LIMITED LIABILITY COMPANY Apr 24, 2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT #L07000032487 04-24-2008 90022 024 ***138.75

1. Entity Name

DOGS AT PLAY, LLC

Principal Place of Business Mailing Address co

4205 AVIAN AVENUE 4205 AVIAN AVENUE

FORT MYERS, FL 33916 FORT MYERS, FL 33916 G !} 02 8 2 5 3

S T ¥ raAeSes 0 A
Suite, Apl. #, etc. Suite, Apt. #, elc. 04182008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEI Number Applied For

26 ~ClYBEEF2 Not Applicable
Zn Country Zp . Country 5. Cerliilicate of Stalus Desired O ?esaggq .ﬁﬂmnal
B. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COSTELLO, TRUMAN J ESQ.

12670 NEW BRITTANY BLVD., #101 Street Address (P.Q. Box Numbaer is Not Acceptable)

FORT MYERS, FL 33907

City FL 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

Signature, typad of mﬂg! X name of registered agent and title i applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
) FILE NOWIll FEE. IS $138.75 . - * " Makacheck'payablato
. After May 4, 2008 Fee will be $538.75 Florida Department of State
TR Tl o R L
9. S .. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
ME . P Mpapi 2y oMb [ Detete TITLE {3 Change () Addition
e R~ L Cotlal o —-?I?Zly NAME
~STREETADDRESS | 4y 5> 5~ AL A~ AVe STAEET ADDRESS
CITY-ST-2P T flyecs LA 331/ CIFY-ST-TP
L e A s O petete e [ change ] Addition
NAME 1™, 7. PEREY NAME
STREET ADDRESS ‘_’ 208 A Urp ) AV e STREET ADDRESS
cy-ST-2P Y Myors £l 3T/ CITY-§1-21p
TITLE - T T = ~Oroewte mE - T - Ocnange [T Addition
HAME NAME
STREET ADDRESS LT STREET ADDRESS
CITy-ST-20 CITY-§T-2IP
TMLE O pelete TITLE [ Charge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2P
e O veleis TIHLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-8T-7IP GITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 krustee empowaered 10 execute this report as required by Chapter 508, Fiarida Statutes.

i e
SIGNATURE: M \f 7%/)/«4/ 2 10 [ e 2329, 227, 5>
SIGNATURE AND TYPED OR PRUITE MAME OF SIGHNG MANAGING MEMBER, uucfﬁ, OR AUTHORIZED REPRESENTATIVE " Doie Daytime Phone 4

'p[-‘\t*, -._('_— P Tl - 27




