FILED
2008 LIMITED LIABILITY COMPANY Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State

PgCUMENT # L07000065389 04-11-2008 90175 040 ***138.75
. ity Name
SQUIRTDOG, LLC
Principat Place of Business Mailing Address " -
6278 AUIGUSTA COVE 6278 AUGUSTA COVE 60021855
DESTIN, FL 32541 IS DESTIN, FL 32541 US
e 1 A A e
Suile, Apt. #, elc. Suite, Apt. #, etc. 02252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4 FEI Number Applied For
- 2099F3 3 Not Applicable
n Country Zio Country 5. Cerfificate of Stalus Desired [ gg ggq m’“"“"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
HAWKINS, JOHN W ESQ
MATTHEWS & HAWKINS, P.A. Street Address (P.O. Box Number is Not Acceptable)
4475 LEGENDARY DRIVE
DESTIN, FL 32541
City FL I Zip Code

8. The abgve named entity submits this staternent 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, typed or primed name: of regictered agent and tite K apphcabla, {NOTE: Pegistered Agent Signatute fotuimed whef 1eistating) DATE
FILE NOWT! “FEE IS $138.75 Make check payable to
After May 1, 2008 l;ae will be $538.75 Florida Department of State
9. & MANAGING MEMBERS /MANAGERS J 10. ADDITIONS  CHANGES
TME MGR G [ Delete IMLE [Cchange  [J Addition
RAME AMOS, TERRI: NAME
STREET ADDRESS | 6278 AUGUSTA COVE STREET ADDRESS
CITY-ST-7IP DESTIN, FL 32541 CiTy-ST- 2P
TME % 3 Detete TMLE O Change ] Addition
NME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-S1-1P
e [ Deiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
GITY-ST- 2P CHY-5T-2IP
TIE 1 Delete THLE [ Change  [J Addition
MNAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ) Delete TIME [ Change  [J Asdition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-ZP CITY-ST-29
e 0 Delete TLE [JChange [ Adeition
NAME NAME
STREET ADDAESS STREET ADDARESS
CaY-ST-2p CITY-ST-27P

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 report is frue 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 frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S|GNATURE“//EWL f\lWWuD 3-1Y-08 TS0 -659-959¢,

SIGNATURE AND TYPED OR PRINTED NAME GF OR AUTHORIZED REPRESENTATIVE Dete Dayiime Phone §




