2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 19,2007 8:00 am
Secretary of State

DOCUMENT #L02000003035

1. Entity Name

FURRY ELEPHANT LLC

01-19-2007 90132 042 ****50.00

Principal Place of Busingss

700 11TH STREET SOUTH, PH#2
NAPLES, FL 34102-6777

Maiting Address

NAPLES, FL 34102-6777

700 11TH STREET SOUTH, PH#2

UUUVvIsvY

2. Principal Place of Business - No P.O. Box #

¥7/0 IS0 . SW.

3. Mailing Addrass

Y7/0 /ST Oue SW)-

UL AR RN

Suite, Apt. #, elc, Suite, Apt. #, slc.

01152007  Chg-LLC CR2E0B3 (12/06)
ity & State . City & Staje . 4. FEI Number Applied For
\ﬁw ; ? l M{-‘t-t 7 )ﬁ'ﬂlj,o f?/ D’U—d& 20-0843495 Not Applicabte
Zip ' Y- Zip ouniry * i , $5.00 Additional
. C f S O :
&l il Cgﬂ ey 34 [ , ‘o O[T leV 5. Caertificate of Status Desired n| Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agant

WELLINGTON SHIELD, INC
700 11TH STREET SOUTH, PL 2
NAPLES, FL 34102-6777

e ondace B orrisoN

Street Addrass (P.O. Box Number is Not Acceptable)

Y70 15th Querine SW

Voples FL [ 2216

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

the cbligations of registgred nt. -

SIGNATURE

/1807

Signature. typed or pinled nama of registered agent and title if applicable.

{NOTE: Registered Agen| signalure required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

Ime MGR O pelete TLE [ Change [ Addition
NAME PARNELL, DAVID NAME

STREET A0DRESS | THE PROMENADE CASTLETOWN ISLE OF MAN STREET ADDRESS

CITY-£7-2IP PORITISH ISLES, im8 1b5 CITY-ST-2IP

TINE O Detete TILE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI-2P CITy-81-21p

TIILE O Delete TITLE [ Change [ Addiiicn
NAME HAME

STREET ADDRESS SIREET ADORESS

CIrY-§1-8P oIrY-S1-2P

e O Detete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1. 219

TITLE [} Delete TITLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-81-2P CHTY-ST-2IP

TILE O pelete TILE [0 Change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

11. | heraby certify thal the information supplied with this filing does nol qualify for the exemptions contained in Chapter 118, Florida Statutss. ! further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal sffact as if made under oath: that 1 am a managing member or manager of the
limited liability company or the raceiver or trustee empowared to execuia this report as required by Chapter 608, Florida Stattes.

SIGNATURE: /,'»é Fhotbegor "Q&mﬂaf

SET-
237298 6503

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZgREPRESENTATNE

/(507

Daytima Phons #




