2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000060858

1. Entity Name

FAYETTEVILLE DOG HOUSE, LLC

Principal Placae of Business

2852 - 20TH AVENUE NORTH

Mailing Address
2852 - 20TH AVENUE NORTH

FILED
Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90027 011 ***138.75

50005430

ST. PETERSBURG, FL 33713 US ST. PETERSBURG, FL 33713 US
RS IR ERL ORI M
Suite, Apt. #, etc. Suite, Apt. #, elc. 04242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
26-032974% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od ?i ggﬁ?:(;”ma'
6. Name and Address of Curront Registered Agent 7. Name and Address of New R ed Agent
Narmm —_
DOLAN, MARK R ESQ hDL‘\D MARIK 2 ta% & .

Slreel Address (P.O. 'Box Number is Ngl Acceglable)

RAYSHORE BV

City

DOLEDIA

FL [ 5%769%

8. The above named erity submlts this siflt
the obfigations of reglstered agenl.

SIGNATURE

for the purpose of changing its ragistered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

. Mpgc R Dotar

Soq/og

Signature, typed or printed rarf of ; eglslered agent and title [pllcamu.

(NOTE. Regrsiered Agenl signature required when reinstalingy

fostE 2

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
e O3 Delete e M g,ufz [ Crange Boition
e 7. Doou
STREET ADDRESS SIREET ADDRESS ZS s-z_ -207H AU
CITY-ST-2P CITY-§T-2IP s ft‘\f‘MS&(/ 25 )‘L 33?”')
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-57-21P
ILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP Ciry-51-2iP
TILE O petete TITLE [ Change [ Andition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CiY-ST-2IP
TITLE O velete T [ Chenge [ Addilion
NANE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE 7 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-1P CITY-ST-2P
—

11. | heraby certify that ormatign supplied with this filing does not gualify for the exemplicns containad in Chapter 119, Florida Statutes. | furlher certify that the informaticn
rate and that my signature shall have the same lagal effect as il made under cath: that | am a managing member or manager of the
r truslea empowaerad to execule this report as raquired by Chapter 608, Fiorida Statutes.

indicated on thi rLis true
limitad liability company or th:

_ rard. e )

SIGNATURE:

Ylz5low (721) ¥35 02 /]

SIGNATURE AND TYPED OR PRINTED NAME ‘{SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date

Daytena Prore #




