FILED

2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO6000095774 01-29-2007 90147 048 ****50.00
1. Entity Name
THE PUP HUT, LLC
Principal Place of Business Mailing Address 7
1690 BUNDEE ROAD PO BOX 175 B 0 0 1 0 22
WINTER HAVEN, FL 33884 US WINTER HAVEN, FL 33882-0175 US
ite, Apl. #, atc. Suite, Apt. #, .
Suite. Ap. #. ot e Aot £, e 01242007 Chg-LLC ~ CR2E083 (12/06)
City & State . City & State 4. FEI Number Applied For
JO-54 4//3 3} Not Applicable
i Z Count iti
Zip Couniry P ounty 5. Certficate of Stalus Desied [ 9900 Additona:
Fea Required
6. Nameg and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agant
) Namg
TOLLEY, JOSEPHINE N
2509 COUNTRY CLUB ROAD NORTH Straat Address (P.0. Box Number is Nol Acceptable)
WINTER HAVEN, FL 33881
City FL | Zip Code
8. The above named antity submils 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
the obligations of registered agent.
SIGNATURE H
Signature, lyped ‘q; printed name of registered agent and bile If applcable (NOTE: Registered Agent signature required when reinstating) DATE
T Filin Fee is $50.00 ' "Make check :payablé to’,
' Due by May 1, 2007 . Florida Department of State-
9 .- , MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIEE MGR y [ Delete THLE [ Change [ Addition
NAME TOLLEY, JOSEPHINE N NAME
STREET ADDRESS | PO BOX 175 STREET ADDRESS
CiTy-§T-2IP WINTER HAVEN, FL 338820175 CITY-ST-2IP
TITLE O petele TITLE [O) Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CHY-5T-2IP
TITLE 3 oelete TITLE [ Change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-ST-2IP
TILE 7 Delee TITLE 1 Change [ Addilion
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE O Delee THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ tetele TIME {J Change [ Addition
NAME NAME
SFREET ADDRESS | STREET ADDRESS .
CITY-8T-2IP CITY-8T-2IP
11. | hereby.cerlify that 1he information suppliad with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusies empowered to execuls this report as required by Chapter 608, Florida Statutes.
SIGNATURE; > y==y 2 . — . , AP
SIGNATUR MO ‘ " a ?BE?’ANAGER. Date Daytme Phore ¥




