8 LIMITED LIABILITY COMPANY

AN

Al REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L02000014072

1. Eonby Name

PAWS ONE, LLC

Mar 03, 2008 08:00 A
Secretary of State

Principal Pisge of Susinass

520 MCUNTAIN LAKE CUTOFF RD.
LAKE WALES FL 33858

Mailny Address

520 MOUNTAIN LAKE CUTOFF RD.
LAKE WALES FL 33859

AR A

2. Puncpat Place of Busingss - Mo P.O. Box #

3. Maikrig Address

Suite, Apl #. elo.

Suite, Apt. # alc

15t MOORE CR2E083 {10/07)

City & Slate Crty & Stale 4. FEI Nume’ Appled For
04-3691003 Mot Applicatis
Zip oLalr Zig Couniry . i
I Covatry e Sy 5. Cerlificate of Staws Desired ] $5.00 Additiona
Fee Required ‘
. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name
RYLAND, A. FLEET Il DVM ‘
. Strear Address (PO Beox Number is Nt Accerianle) i
520 MOUNTAIN LAKE CUTOFF RD. st . v
LAKE WALES FL 33859
Ciy Zip Code
p FL
8. The zbove named enjg Fianzing its registered office or registered agent, or poih, i the State of Fladida, | am famar with, ane accept
ihe obtigahons y
b4 [2008
SIGNATLIRE
54/'-.li.m |’ul)/-n'f:m,~=srm frzy 9t 72d r-g;nll»\u e Fagp.twlo NOTE REtons &t 3 (Rt 197] 0628 A1GE 10nS AN Foad
I / . ../ FILE NOW!!! FEE IS §138.75 <
.1 -, :After May 1,2008, Fée Will Be $538.75 .
‘Make Check Payable to Florida Department of State:
&, MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
T F MGR [ nejat TiTiE [ Crange ] Addition
HAME RYLAND, A. FLEET il DVM HAME
“““““ e
SIEEES AD0RESS | 520 MOUNTAIN LAKE CUTOFF RD. STHEET ACDRESS _ Hodgonga4eiv oo
CTY-STIP  |LAKE WALES FL 33850 TY-37-7P 02-1308-30006-003 133,79
HIE [ peiete Tilik [CIchenge [ Adiiton |
NARE TAME !
S1BEET AD0RESS STRFET ALGRESS
GITY-§I1- 2P CIvY-Zi-2¢
THLE O Detere Tifik [ Chasge  [7] Adiliticn
HART HAME 1.
STnEET ANDAESS i STHEET ALDFESS
CITY-51-21p CITY- 8120
TNE O petets TIFE O3 Change [ Additen
NARL HAME
SIEEET ADDRLSS STRIET Z0LRESS
CiTy-S7-71P CITY-3i- 2P
TE 3 et THiE [Jchange [ Adeition
MARE ’ HAME
SIRLET ADDSESS SIHELT ALDFLSS
GiTy-&F-21 CIlY - 5779
R, O ez nme [ Change 3 Adition
UART NAME
STREFT 2DNAFSS STREET 4DNRESS
CITY-ST-2IF CITy-57- 2
11. 1 heraby certify Ihat the infarmation supplied witn this fiing gaes net quasify for the exemplions contained in Section 118, Florida Staiutes. | turlisr cartily that the nilcrmaton
irdicated an his repert s rue ang accurite and thay iry sfialurgfshall have the same fegat ellect as it made under oath: that 1 ar a managing iremear or ranager of the |
imitadd liabiliy cormpany or the rpfkiver of vustegempowhndo 1o dhecute this zaport as required by Chapter 808, Florida States. : '
SIGNATURE: z JuM 22408 §43-C - 1T
SIGNATURE AND TYPED'JIR PRINTED NAME OF SIGNING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i I can Copler s Eorsig b




