2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 04, 2006 8:00 am

DOCUMENT # L05000001271 ecretary Of State
1. Entity Name
04-04-2006 90009 025 ****50.00
PET-CUTS LLC
Principal Place of Business Mailing Address
3600 W. HWY 390 3600 W. HWY 390
0RO AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Appliea For
S0-2) Q' lo S A Not Applicable
Zp Country p Country 5, Cenificate of Status Desired | Ei‘&%&?:;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ggﬁl}NGEOS\?EII:::HgRGSS é%%OAFI;FéOBRLA{/TDED Street Address (P.0. Box Number is Not Acceptable)
SUITE 101
TALLAHASSEE FL 32301-2960 -
City FL | Zip Code

8. The above named enmy submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. T

iy

SIGNATURE i

Sighature, typed ar printed name oi registered agend @i title Il apphcubie. {NOTE Peg-smreﬂ Agent shgnanire requued when lemsl.stmg) DATE

! FILE,NOW‘!! FEE IS $50.00

9. MANAGING MEMBEHS/MANAGERS 7 10. ADDITIONS /CHANGES
LU MGRM [ Defete e O change [T Addition
HAME ROBERTS, DONNA NAME
SYREET ADDRESS {2325 RADCLIFF CIR. STREET ADDRESS
CIrY-S1-21P CHIPLEY FL 32428 CITY-ST-ZiP
me MGRM ) O Delete Time [ Change [ Adaition
NAME ROBERTS, GARY NAME
SYREET ADDRESS | 23265 RADCLIFF CIR. STREET ADDRESS
CHY-ST-2IP CHIPLEY FL 32428 CITY-ST-ZiP
T [ Deleie TILE [ Crange 3 Addition
NAME WNAME
STREET ADDAESS STREET ADDAESS
Ciry-ST-2tP GITY-ST-24P
TIMLE [T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP i
nME J Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST1-2IP CITY-ST-ZiP
FLE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

11. 1 hereby certify that the information suppiied with this filing does not qualify for the exermplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report 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 receiver or rusiee empowered 1o execule this repont as required by Chapter 608, Florida Stalutes,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




