FILED
2008 LIMITED LIABILITY COMPANY May 23, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000030546 - 05-23-2008 90159 021 ***138.75

1. Entity Name

AGA PET PRODUCTS, LLC

Principal Place of Business Mailing Address

5005 W NASSA 5015 W LONGFELLOW 50005730

TAMPA, FL TAMPA, FL 33629

Suite, Apt. #, efc. Suite, Apt. #, etc. 04292008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
14-1856116 Not Applicable
33?-(:’-07“ Country Zp - Country - —~5.-Carliticate of Status.Desired. . [J Eei‘gg‘m?_lial _
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

SNIBER, MARIA
5015 W. LONGFELLOW Street Address (P.0. Box Numbar is Not Acceptable)

TAMPA, FL 33629

City F L Zip Code

8. The above named entity submits 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
Iha obligations of registered agent. -

SIGNATURE N
Signature. typed or printed name of registered agent and litle if applicatile . . (NQTE: Registered Agent signaiyre raquired whan reingtating) DATE

FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
me MGR O petete TINE [ change [ Addition
NAME SNIDER, MARIA NAME
STREET ADDRESS | 5015 W. LONGFELLOW : T STREET ADORESS |+
CIy-sT-2IP TAMPA, FL 33629 ' GITY-ST-24P )
TITLE MGR 1 Delete TITLE [T change ] Addition
NAME SNIDER, GENE NAME
STREET ADDRESS | 5015 W. LONGFELLOW STREET ADDRESS
CITY-ST-2P TAMPA, FL 33629 CITY-57-21p
TITLE O oetete TILE [ change [ Addltion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-ZIF 4 CITY-$T-2P
TITLE = C7 Delete TITLE O change ] Addition
NAME r NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TITLE [ pelete TILE [Jchange {7 Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP . onY-$1-7P
TITLE [ petete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited iiability company or the race tee empowered to execute lh‘s-rﬁ)’on,as’ required by Chapter 608, Florida Statutes.

e — H-L5

r

NAGING “EﬁBERTMANAGER. ‘OR AUTHORLZED REPRESENTATIVE Oate Daytime Phone #

SIGNAT

.
SIGNATURE AND TYPED OR PRINTED NAME OF m/nmﬁaﬁn




