, FILED
2004 LIMITED LIABILITY COMPANY Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0O1000009704 04-27-2004 90015 036 ****55.00
1. Entity Name
ANIMAL LOVERS, LLC
Principal Place of Business Mailing Address
5870-B WASHINGTON STREET 5870-8 WASHINGTON STREET 24 0 55 9 6 5
NAPLES, FL 34109 NAPLES, FL 34109
=T v NUHDER A TR AR
Suite, Apt. #, slc. Suita, Apl. #, ete. 04072004 Chg-LLG CRRE083 (10/03)
City & Stale City & State 4, FEI Number Applied For
59-3747326 Not Applicable
Zp Country Zip Gouniry 5. Certificate of Stalus Desirad gese'ggq 3?:;"‘3"51
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
WOLLMAN, EDWARD E — Mewso NX‘NRU Mf%\'A £ )
5129 CASTELLO DRIVE 1 ddres umber is ceeptable
SUITE 1 i .ﬂ LI LS
NAPLES, FL 34103 UMT
Cit Zip Cod
iV 1194 FL | ™°*3y}p 4

8. The above named entity submils this statement for the purpose of changing ils registerad office or registered agent, or both, in the Stals of Florida, | am familiar with, and accept

T Db € jool

Signature, typed or printed name of registered agent and tite if applicas. {NOTE: Hegnstera'd Agenl signature required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS , 10. ADDITIONS | CHANGES L
TITLE MGRM %oem TITLE me K‘ [ Change ﬁAddiliou
NAME DOSS, RONALD E NAME N EWTD N ,90 ﬂ) r £,
STREET ADDRESS | 5870 WASHIGNTON STREET - UNITB STREET ADDRESS 6’5 rf h l’ | Sﬁcd’ U hi ffd.)
wu n 5 i
CITY-§T-2P NAPLES, FL 34109 CiTY-5T-2P 24 04
THLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CIY-sT-2P CITY-57-2IP
TME O Dalete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiILE O delete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-Zp
TiLE 3 belete TILE [J change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certify that the information
indicalad on this report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
{imited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: W U MWE Nﬁwrw thlm 1314- 1IN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED AEPRESENTATIVE Dale Daytime Prone #




