‘2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 04, 2004 8:00 am

DOCUMENT # L02000014072

+ 1. Entity Namg=== » 3= ==~ ~+ - - )
PAWS ONE, LLC

Secretary of State

03-04-2004 90072 Q12 ****50.00

Principal Place of Business

22417 RIGHWAY 27
LAKE WALES, FL 33859

Mailing Address

22411 HIGHWAY 27
LAKE WALES, FL 33859

520 Mountain Lake Cutoff Rd.)520 Mountain Lake Cutoff Rd|. _
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262004 Chg-LLG CR2.E083 (10/03)
City & State City & State 4. FEl Number Applied For
04-3691003 Not Applicable
& Country— - - ap .- Country -~ | 5. cerificato of Status Desveas [ 99-00 Acditonal_
’ Fee Raquired

8. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

Jeen:-m.. Filing.Feais $50.00____

RYLAND, A. FLEET 1l DVM
22411 HIGHWAY 27
LAKE WALES, FL 33859

Name

Street Address (P.q. Box Mumber is Not Accej?tablﬂ
Mountain Lake Cutoff Rd.

City

FL | Zip Code

the obligations of registerad agent.

SIGNATURE

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricda. | am familiar with, and accept

Signature, typed of printed name of registared agent and title if applicable.

{NOTE: Registered Agen! signalure reguired when reinstating) DATE

LS

23

‘Make-chaeck payable to

Due by May 1, 2004 TS e ek = Floridd:Dipai e nt:of Glate e
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TINLE MGR ] Delete TILE Change [ Addition
NAME RYLAND, A. FLEET (Il DVM NAME
STREETADDAESS | 22411 HIGHWAY 27 smecraoress | 520 Mountain Lake Cutoff Rd.
CiTy-51-2IP LAKE WALES, FL 33859 Ciry-§3-2P
TITLE O Detete TITLE [0 Crange [ Acdition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2P
TME {1 Detete TITLE [ Change  [C1 Addition
NAME HAME
STREET ADDRESS STHEET ACDRESS
OMGSTBP | oo e CITY-§1-2P
LE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-S-P CITY-ST-2P
me 3 delete TME 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
TiTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP

11. | heraby certily that the information supplied with this filin
indicated on this report is true and accurate and that m
limited liability company or ivor or frustee emp,

SIGNATURE: ‘Z._

es not qualify for the exemption stated in Section 119.07(3)()), Rorida Stalutes. ) further certify that the information
inatuge shall have the same legal etfect as if macle under oath; that | am a managing member or manager of the

ed tgf executa this report as required by Chapter 608, Florida Statutes.
ATy Ay

BIGNATURE AND TVPE}-DR’PRINIED NANE OF BlGNJN?’NANAGING MEMIER, MANAGER, OR AUTHORIZED REPRESENTATIVE

V5404 _

Date

7



