2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 26, 2008 8:00 am

DOCUMENT #L07000125148 Secretary of State
1. Entity Name
WINTER HAVEN KENNELS LLC 03-26-2008 90114 039 ***138.75
Principal Place of Business Mailing Address
3205 RECKER HWY 3205 RECKER HWY D p
WINTER HAVEN, FL 33880 WINTER HAVEN, FL. 33880 Vulrile
2. Principal Place of Business - No P.C. Box # 3. Mailing Address “III]]“ Ill"m l"ﬂ Illll Illﬂ llm Hm Iﬂll I|m ﬂﬂl Im ,IIII} III ‘m

Suite, Apt. #, eic. Suite, Apt. #, elc. 02052003 Chg-LLC : CR2EQ83 (12/06)

City & State City & State 4. FE) Number Applied For

oo - ‘—7/ 225 FOIY Not Applicable | _
p Country ap Country 5. Certificats of Status Desiod L fig&mm'
8. Name and Address of Current Reglsatered Agsnt 7. Namw and Address of New Registersd Agent
: Narme
BRYAN, TINA M
420 MORGAN RD Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
tha obtigations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

Sigreture, yped or printed NeTe of reginred gont and tile f spplcable.

{NOTE: Rogisterad Agent ignature nsquirisd whon meinstating)

FILE NOWI! FEE IS $138.75

Makeo check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGR T Delete TLE [ change [ Addition
NAME BRYAN, TINA NAME -
STREET ADORESS |-420 MORGAN RD STREET ADDRESS
. Tv-sT-ZF |- WINTER HAVEN, FL 33880 COTY-ST-2P
TITLE MGR £ Delete TME O change [ addition
HAME BECKER, THOMAS ' NAME
STREET ADDRESS*| 420 MORGAN RD STREET ADDRESS
“onv-sT-2P | WINTER HAVEN, FL 33880 CITY-5T-21P
TME [ Detete TINE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P
TRE {1 Desete TTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P Crry-S1-ap
TME 7 pelete TMLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cny-s1-op
TME 3 pelete TME O Change {3 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-Si-2P CiTY-SI1-2P

11. 't hereby cernfy that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lsgal effect as if made under cath; that | am a managing member or manager of the
limited habuhty company o the receiver of trustes empowered (o execute this repon as required by Chapter 608, Florida Statutes.

'SIGNATURE -\ Fna Md

o?/a//osf S 3-2993600

mnmmmuﬁemuﬁm#&mmmmnm

[)lwml"runl




