2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # 02000003035 04-27-2006 90013 030 ***50,00
1. Entity Name
FURRY ELEPHANT LLC
Principal Place of Business Mailing Address Tvvy (1 I
700 11TH STREET SOUTH, PH#&2 700 11TH STREET SOUTH, PH#&2
NAPLES, FL 34102-6777 NAPLES, FL 34102-6777
2. Principal Piace of Business 3. Mailing Address Hll“l“ |” |I”l“l” Ilm ||m IIM I|M "]"Hl“ I“”H” |UII\ m ""
Suile, Api. #, elc. Suita, Apt. ¥, etc. 03092006 Chg-LLC CR2E08B3 (1 1105}
City & State "y Cily & State 4. FEI Nurnber Ajpplied For
i 20-08434485 Not Applicable
Zip ) Country Zip Cauntry . i $500 Additional
. ;~ 5. Certificate of Status Desired ] Foe Requir:eél
6. Name and Address of Current Reqistered Agent [ 7. Name and Address of New Reglsterad Agent

- .
WELLINGTON SHEILD SERVICES LT, INC
700 11TH STREET SOUTH,PL2  *

NAPLES, FL:34102:6777
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S_l}?acl) »dere%?‘é {? Pam;fr is,Not

Street South

PH .2

CllN

ayples FL |3’if°°?>2 L7

B. The above named entity submits this statement fg; the purpose of changing its registered office or redlstered agent, or bolh, in the State of Flonda. 1 am familiar with, and accept

the obligations of egister,

SIGNATURE

Yy 06

nw:y‘ I\SO r.ﬂ')TE: I#aislalnd Agenl signalure required wnen teinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Flerida Department of Sl?le

9. MANAGING MEMBERS / MANAGERS 19, ADDITIONS JCHANGES )
TILE MGR 3 Detete TIME ) Ocnangd [ Aadiion
RAME PARNELL, DAVID HAME
STREET ADORESS [ THE PROMENADE CASTLETOWN ISLE OF MAN STREET ADDRESS
CITY-5T. 219 PORITISH ISLES, im9 1b5 CITY-ST-2IP
TME O Delete TITLE ] Chanp [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P CITY-S1-2iP
THTLE O velete TTLE [ Chang [ Addition
HAME NAME I
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP TTY-5T-2P
e 1 oelete TLE [Jchangk ([ Adgilion
NAME HAME l
STREET ADDAESS STREET ADDRESS
CITY-57- 2P GITY-ST- 2P
TIILE O beleta TITLE O Change [ Axcition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- 5T-2IP
THILE O Delete me - ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZiP
11. t hereby certily that the spformation supptied with this filing doeg not,qually for exemptions conlai Chap erf1e, Flon turther certity that the ipformation
indicated on this rBMM t r Ml ag £¥§\ ing member or manager of ne
limited liabitity com: or power th réquret by p rigda Slatnes.
. 2 235 430~
SIGNATURE: % %WM\/ " a_/u_, L Q4 C6 Y3/0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR nuTr{l IZED REPRESENTATIVE Dala Cayline Prond £




