-~

2005 I.IMITED LIABILITY COMPANY

FILED

____ANNUAL_REPORT-(AR)——

DOCUMENT # M04000001847

1. Entity Name

DOG VENTURES; LLC

Principal Place of Business

1101 63RD COURT SOUTH
WEST PALM BEACH FL 33407

Mailing Address

1101 53RD COURT SOUTH
WEST PALM BEACH FL 33407

T w v ww ALY

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Ant. #, etc.

Feb 08, 2005 8:00 am
Secretary of State

02-08-2005 90076 034 ****50.00

Mk

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
20-1062117 Not Applicable
e Country Zip Country 5. Certilicate of Status Desired a $5 00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

~ "MASTROGIOVANNI, JOHN J
1101 53RD COURT SOUTH
WEST PALM BEACH FL 33407

Street Address (P.O. Box Number is th Acceplable)

City

FL

Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

the abligations of registered agent.

SIGNATURE

Signaturs, typed of printad name o egistarad agent and tilie f applicable. [NCTE: Registered Agent signature leqmrald whan retnstating) DATE
9. MANAGING MEMBERS  MANAGERS I 10. ADDITIONS/CHANGES
TITLE MGRM [ pelete TITLE [l change [ Addition
NAME MATROGIOVANNI, JOHN J NAME R ‘
STREET ADDRESS | 1101 53RD COURT SOUTH STREET ADDRESS
crY-ST-2P |WEST PALM BEACH FL 33407 CITY-S5-2P
TIMLE MGRM 1 elete TILE [0 change [ Addition
NAME VICKERS, THOMAS M NAME
STREET ADDRESS | 6025 SOUTH QUEBEC STREET STE. 150 STREET ADDRESS
CY-ST-2P ENGLEWOOD CO 80111 S e e ROMYSLER
TIE IE O Delste TIILE [ Change  [J Addition
HAME /fﬂ } /; 470 Mg NAME
STREET ADDRESS STREET ADDRESS
ptlpiivey 43¢ uf" N . Mt sothalsodlicivadl I _—— - e
rr-st-ap ;}J €,_rf'(.)0da/ /M— 02050 CITY-57-2P
FMLE ] petete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
LE [J pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-7IP CITY-S1-21P

11. 1 hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart is true 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 rg

eiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

A0 MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1 3llos”
b |

Daytime Phons #




