3
—

2004-LIMITED LIABILITY COMAITY

1

ANNUAL REPORT

DOCUMENT # L02000015525

1. Entity Nama

ANIMAL THERAPY PRCDUCTS, LLC

' ILED
3 SECRE'D{RY OF STATE
T GIVISION oF CORP{];RT;E\Q'FI%NS

OSJIANT9 sy

Principal Place of Business

10102 PARMAN ROAD
IACKSONVILLE, FL 32222

Mailing Address

1239 ROGERO ROAD
JACKSONVILLE, FL 3221

2. Principat Place of Business 3. Mailing Address

AT RARATH LA

Suite, Apt. #, efc. Suite, Apt. #, etc.

03152003 Chg-LLC CR2ED83 (10/03)
Cily & State City & S1ate 4. FEI Number ) Applied For
2 0 - 0 0@ 76/ ? Not Applicable
Zip Countey “ip Country 5. Certificate of Status Dasired O 55.00 A‘dditional
Fea Requirad

6. Name and Address of Current Reglstored Agent

7. Name and Address of New Reglstered Agent

- RSS-ROSERS-READ -
JACKSONVILLE, FL 32244

TAGLIONERAY = = — 777 "= === e e

e Rav TAL Lo 6 - .

Street Addraess (P.0. Box Number is Not Acceptable)

————

'/9/02 @_r‘n\a_y\ 4&-;

City

~Fo Y FL | 95% 2.2

8. The above named enlity submits this staternent for the pur,
the obligations of regisfBrad agent.

of changing its registered office or registafed agent, or both, in the $taie of Florida. | am familiar with, and accept

‘ »t
IGNATURE -t s W
f 518 u of brnled nahe of rngulnefaulnl soglutbfappiiatie,. | = (NOTE: Registered Agonl signature required when ainstating) DATE
Filing Fee'is $50.00 Make check payabieto = - -
Pue by September 8, 2004 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TInE p B Detere THE O Change [ Addition

NAME @GL , RAY NAME

STREET ADDRESS | 1239 ERS RCAD STREET ADDRESS

CITY-ST-21P JARKSON E,FL 32211 CITY-ST-2IP

e Xﬁ' s ‘ﬂb—b/dﬂ{- O Detete TMLE O change ] Adgition

NAME 1010 1 farpman ﬂc‘.. HAME

STREET ADORESS I STREET ADCRESS

‘4‘ . 2 222,

CITY-ST-2IP 4 Fﬁt ¢ 3 CITY-5T-ZIF

TLE [ petete TITLE O change: 3 Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS ) )

PHeA Py pR TN wa e I

ev-1-2¢ GiIY-ST-2P° AR EE T I R RS TR ,‘(O P

T - 3 Derte— — | TmE- i ne T mgégﬁ_ﬁ&éﬁ—ﬁ% =[] Additin

NAME NAME FRP AL e
_ STREET ADORESS ) STREET ADDRESS i ’

oITY-$1- 2P - omy-st-ap” T T - O e —— —

TILE O oelele TITLE [ change [ Addition

N e D4 SEZ2290 0

STREET ADDRESS STREET ADDRESS (-3 05~ 0100s-~0m 200,00

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

THLE [ oelere MLE [ crange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not quality for the
indicated on this report is true and accurate and that my signature shall
lignited liability company of the receger or trustee empawered 10 £xg

is repol

SIGNATURE:

—

examption stated in Section 119.07(3Xi), Florida Staiutes. 1 further certify that the information

e tha same legal efect as if made under oath; that | am a managing member or managar of the

rt as requirad by Chapter BOB, Florida Statutes.

i ‘—A?"O"(

SIGNATURE AN

FEVPR!NTED HAME D‘F-EIGNINd'HA{MiNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
7 v

Cale Dayuma Phone #




