2™ and File on or before Sept. 29, 1999 or Limited Liabllity Company
FINAL NOTICE: will be dissolved.

FLCRIDA DEPARTMENT OF STATE
Katherine Harmris
Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY <IISH
ANNUAL REPORT £

1999

FILING FEE | Annual Report $100.00 + $88.75 Corp Suppl tal Fee + $400.00 Late Feo

$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1 nd Mailing Add
(Uimited Loy Company ~ DOCUMENT # 198000001747

of Limited Liability Company
BLUEDOG REALTY, L.C.
400 NORTH TAMPA STREET,
TAMPA FL 33602

SUITE 2300

t‘ll..t‘f)
SECFLET!RYO STAT
VISION OF CORF URATIUNS

99 JUL 26 PH 2 17

1m. Principal Place of Business Address

400 NORTH TAMPA STREET, SUIT
TAMPA FL 33602

2 Principal Place of Businass 2a. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. ¥, etc.

3a. State of Farmation

FL

3. Date Osganized or Qualified

09/08/1998

4. FEI Number

D Applied For

i i 59-3533204

City & State City & State " D Not Applicable
6. Dale of Last Report 6. Certificate ol Status Desired
2\p Country Zip Country
58 75 Additional Fee Requured
7. Name and Addrass of Current Regisiered Agent 8. Name and Address of New Reglstered Agent/QOffice
Name
GOODWIN, JAMES W

400 NORTH TAMPA STREET, SUITE 2300
TAMPA FL 33602

Strest Address (P.O. Box Number is Not Acceptable)

Bulte, Apl. #, &lc.

City

2Zip Codo

FL

as regisierad agent, and accept the obligations.

SIGNATURE

9. Pursuant lo the provisions of Sections 608.416 and 608.508, Florida Stalutas, the above-named limited liability company submits this staternent for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

DATE

{Registered Agent Acceptng Apparimenty  (NCOTE Regstered Agenl signalure requirgd whcen redstahngy

10. TFitle Managing Members/Managers Busingss Street Address

City, State and Zip Code

|

MGRM O’ TOOLE, TIMOTHY 18 LINDEN HILL DRIVE CRESCENT SPRINGS KY
MGRM MARTIN, MICHAEL A 3202 CHAPIN AVENUE TAMPA FL
[guoge AT — Ty

4 E;
a/Ge7a9 0106003 |
LR 3 SN IO & 3 & Lt

altachment with an address.

SIGNATURE:

SIGMATURE AN TYPED OF PRINTED NAME OF SIGHING MANAGIN

+ MEMEBF 1 OF MAMNAGE R

11" ldo hereby certify that the information supplied with this filing does not quality for the exemption stated in Section ¥19.07(3) (i), Florida Statutes. Hurther certity thal the information
inticated on this annual report is true and accurate and that my signature shall have the same iegal eftect as if made under oath; that | am a managing member ar manager of the
lirnited liability company or the receivar or trustee empowered ta execute this repont as required by Chapter 608, Florida Stalutes; and that

name appears in Block 10, ar on an

Daygtar o Pliane &

INHSE1Q R {6/99)



