FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000111403 ecretary of State
1. Entity Name 04-30-2008 90036 046 ***138.75
DOG WALKER SAFETY GEAR LLC
Principal Place of Business Mailing Address
3620 NW 118TH AVENUE 3620 NW 118TH AVENUE o169
10 10 o 5“0348
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
S T S| W IR ARNIRIARIRIVRRRIE0EN

Suie. Apl. ¥, eic. o Sute. Apt. . elc. 02152008 Chg-lLC  CR2EOS3 (12/06)

City & State City & State 4. FE! Number Apgplied For

1ot Applicable
Zp Country Zip Country 5. Certificate of Status Desired a g:'ggql‘;dr:dmmal
8. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
VAZQUEZ, JAMIE
3620 NW 118TH AVENUE Street Address {P.Q. Box Number is Not Acceptable)
10 Y
CORAL SPRINGS, FL 33085
e City FL | Zip Code

8., The abive named entity submils 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
_'ghg obligations of registered agent.

sn’GNAT,UHE
PR e typed or priniad naine of registered agent and il § mpplicabie (NOTE: Rexpiitired AQend Sigratire recuired when rebisiating) DATE
R -
_ FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wilt be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 7 Delete TILE [ Change ] Addition
HAME VAZQUEZ, JAMIE NAME
STREET ADDRESS | 3620 NW 118TH AVENUE #10 STREET ADDRESS
CITY-ST-2 CORAL SPRINGS, FL 33065 CITY-ST-2IP
TMLE MGR O velete TTLE O Change  {T] Addition
NAME VAZQUEZ, EVELYN NAME
STREETADDRESS ¢ 3620 NW 118TH AVENUE STREET ADDRESS
CITY-ST-ZIF CORAL SPRINGS, FL 33071 CITY-S1- 27
e [ pelete TITE O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST1-7P CITY-$T-2IP
TITLE O Delete TIMLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o —— e — . CITY-ST-2IP
e LT Delete TLE T . [JChage [JAddilion
e
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-ZIP
TME [ Delete TME [} Change  [J Addition
NAME NAME
STREET AOCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it macie under oath; that | am a managing member or manager of the
limited iability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. ? W

—

smnmuae:r%M"\ MWJ\ 4/3{/8?

mumuﬁ@dﬁ%mm [ msumd@uann, MANAGER, DR AUTHORIZED REPRESENTATIVE




