o FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000003035 05-02-2005 80080 029 *750.00

1. Entity Name

FURRY ELEPHANT LLC

Principal Place of Business Mailing Address

700 11TH STREET SOUTH, PH#2 700 11TH STREET SOUTH, PH#2 4 007 187 2

NAPLES, FL 34102-6777 - NAPLES, FL 34102-6777
04252005No Chg-LLC CR2E083 (10/03}

DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For
20-0843495 Not Applicable

5. Certificate of Status Desirad d ?gg?q 3:’:;“"”3'

6. Namo and Address of Current Registered Agent

WELLINGTON SHEILD SERVICES LTD. iNC
700 11TH STREET SOUTH, PL 2 Do NOT WRITE

NAPLES, FL 34102-6777 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obtligations of registered agent.

K
SIGNATURE

Sigrature, typed of printed rame of registered agent and fitke if applicable. {NOTE: Registersd Agent signatura required whan reingtating) CATE

- Filing Foe is $50.00
Due by May 1, 2005

8. MANAGING MEMBERS/MANAGERS |

TITLE MGR

NAME PARNELL, DAVID
STAEET ADDRESS Jle W

e R A
- mg 1B)
STREET ADIRESS
CIrY-S1-2¢

orvsize | AucKLANDZ  Cadlo Trw M IR
fouliide Sakrad T

TIRE
NAME
STREET ADDRESS

CIFY-ST-21P Do NOT WR'TE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CiT-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

11. I hereby cenity that the information supplied with this filing does not qualify for tha axamption stated in Section 119.07(3)(i). Florida Statutes. | further cartily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am a managing membar or manager of tha
limited Hability company or the receiver or trustee empaowered to execute this report as required by Chapter 608, Flerida Statutes.

smumun@M Ltstse gy, 47269 235 4% 4306

BIGNA TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRE!ﬁTM'NE Date Cayiima




