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e 2005 LIMITED LIABILITY COMPANY
‘ . ANNUAL REPORT

DOCUMENT # L01000010256 _
1. Eitty Name - - - <. .
PET PALS, L.I.C. -

Malllng Address

1456 N.W. 97TH TERRACE
PEMBROKE PINES, FL 33024

Frincipal Place of Busness  _

1456 NW. 97TH TERRACE
PEMBROKE PINES, FL. 33024

T TR s P e e

DO NOT WRITE IN THIS SPACE

FILED
Jan-18, 2005 08:00 AM
Secretary of State

A0 G

01082005Nao Chg-LLC CR2E083 (10/03)
4. FEl Number Applied For
65-1108808 Mol Apglicable
$5.00 Aqditional N

5. Certificale of Status Desred | Féo Required

6. Name and Address of Current Registered Agent

KENWORTH, ROBERTA
1458 N.W. §7TH TERRACE
PEMBROKE PINES, FL 33024

N o et

DO NOT WRITE
IN THIS SPACE

the obligations of reg'stered agent.

SIGNATURE

8. The abuve named entlty submits thls statement for tHe purnose of changing lts registered office of Teglstered agent, or boln, In the State of Fiorlda, | am fam'flar with, and accest

Sgnare, Hoed b pTYIcd A0E ol fegiteTd nfad WA T Taeotcalic,

DATE

Filing Fee is $50.00
Dus by May 1, 2005

PISITE. Reystered Agrat sigtie seqatfwhen cosnmg)

5. MANAGING MEMBERS/MANAGLAS

e MGRM

KAKIE KENWORTH, ROBERTA !
STREET AOGRESS | 1456 NW 97 TERR

CiY 51 ap PEMBROKE PINES, FL 33024

Tne
NAME

STRIET ACORESS
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SIGNATUREMWGI%\

11. 1 heray certily hat the ‘nformation sugpl'ed wih T's fi'ng does not qualiy for the exemptich staled ¥ Secton 119.07(3)(0). Mofida Stalutes. | further certfy that the nfcrmaton
ndicated on this report s true and accurate and that my g'gnature shal frave the same 'ega’ effect as f made under oath: that | am a managing member or manager of the
“m'ted Yabifty company or the reca’ver or trustes empowered 10 exectite th's repart as required by Chapter BOB, For'dz Stautes,

?IGNITUHE AND TYFED DR PRINTED KAME OF $IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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