FILED

2005 LIMITED LIABILITY COMPANY May 06, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L0O0000016314 05-06-2005 90027 042 ****50.00
1. Entity Name
PAW PRINCE, L.L.C.
Principal Place of Business Mailing Address
10125 LAND O LAKES BOULEVARD 10125 LAND O LAKES BOULEVARD
LAND O LAKES, FL 34639 LAND O LAKES, FL 34639
e v (TR
Suite, Apt, #, etc, Suite, Apt. #, atc. 04212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appliad For
59-3689758 Not Applicable
Zip Country ¥ Zip Country 5. Certificate of Status Desired ] gese'ggq:‘\i?:;“mal
T €.~ Narme and Address of Currant Registersd Agent- - - —-  7.-{ame and Address of New Reglsterad -Agant -
’ Name
NELSON, G. MICHAEL ESQUIRE
NELSON & BISCONTI, L.L.P. Street Address (P.O. Box Number is Not Acceptabls)
718 W. MLK BOULEVARD, SUITE 200
TAMPA, FL ;53603—31 04
City FL 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
the obligations of registered agent.

SIGNATURE
Signature, lyped o prinfed name of regastared agent and tiths il applicabla. (NOTE: Registerad Agent signaturs nequired when renstating) DATE

Fillng Foe Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES
TITLE MGR [ pelete TITLE [O Change [ Addition
NAME MISTRETTA, JULIE NAME
STREET ADDRESS | 7433 RICHLAND ST STREET ADORESS
CIrY-ST-2IP ZEPHYRHILLS, FL 33544 CITY-ST-ZP
TILE ] Derete TITLE O Grangs [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P
nme [ pelete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P Ccny-§1-2P
TLE [ pelete TITLE {1 Change  [1 Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-§T1-2P CITY-51-21P
TILE 1 pelete TINE O cChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-7P CITY-ST-7P
TMEe L Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-TP CY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager cf the
fimited liabitity company or the receiver or trustee pmpowarad lo execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: L‘\ﬂcg

GNATURE AND TYPED OR PRIN‘I’?! Nfuz oF uaermuen. MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ oae Daytrma Phone #

v



