FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

LO70
P'SF?HENlaJmE/IENT # 00093163 04-21-2008 90318 006 ***138.75
PET ANGEL WORLD SERVICES (FLORIDA), LLC
Principal Place of Business Mailing Address UUULODLlf 1
6225 TZ2ND AVE. P.0. BOX 878 ‘ o
PINELLAS PARK, FL 33781 WILBRAHAM, MA 01095
TS RS [ JRUIOCA WO TNCHAT AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 03262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
22— \SL\ 9 a4 b r] Not Applicable
i Country 7 Country 5. Certificate of Status Desied [ Ei-g&gf:;“f’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —_——
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET . Street Address (P.C. Box Number is Nt Acceptabile)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisierad agent and titie il applicable. (NQTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! 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 JCHANGES
TINLE MGR T ] Delete TmLE {J Change [ Addition
NAME PET ANGEL WORLD SERVICES, LLC NAME
STREET ADDRESS | P.O. BOX 878 STREET ADDRESS
CIY-ST-21P WILLBRAHAM, MA 01095 CITY-S7-2IP
TITLE O Delete TILE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CIrY-ST-2P
TITLE O pelete TITLE [ change (7] Acdiiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P Cy-S1-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CIY-ST-2IP
TITLE [ Delete TITLE [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ) CITY-ST-2P

pligd with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
ate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
of trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the informatig)
indicated on this report is true
limited liability company of t

“

SIGNATURE: : ,%///f;ég 1351/2—3 7S

SIGNATURE AND/T(PE%R FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date aylime Phone #

I/



