2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # 102000024664 May 01, 2006 08:00 AM
1. Gty Name . ecretary of State
PETMASTERS PET & HOME SITTING SERVICE, LLC ’
Fringipal Place of Business Mailing Addrass
1CES0 S.W. 137TH STREET 10690 S.W. 137TH STREET
MiAM! FL 33176 MIAMI FL 33176 }}Hm Iﬂ Im ”I' !
PRI A
2. Principal Place of Business T 3. Mailing Address o (
Suite, Apt. #, eic. Suite, Apt. f, efc. _ tst MOORE CHZEO@G {10/5}
Cuiy & State Ciy & State 4. FLI Number ' Appiied T
# 03-0499857 Not Apgic.
:ﬁp Cauntry Zp Country 5. Certilicate of Stalus Desied (3 fase'ggq‘ﬁf;’;"ma‘
8. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant '
Nams
?gggg'sD\EB?g%H STREET Streat Address (£.0. Box Number is Not Agceptalile -
MIAME FL 33176 e e -
City B FL LZip Code

8. Tha above named antity submis this statemnent for the purpess of changing its registerad office or registered agent, or both, i the Siate of Forida. 1 am temitiar with, and acc.
tha cbiigations of registered agem.

SIGNATURE
Signataca, fyoed of otnted dace of regrsiel ed agent and Hite it applicabls. (NCYE. Ragstaredt Agem signaiae mn,u.feﬂ wher (eirstsivg) DATE
L e FILE NOW!‘.! FEE S 350 an .
Make Checis Payable go Flonda Department of State
R l'.)ue Q}r May 1, ‘2{]06 ) e
Q. MANAGING MEMBEAS / MANAGERS 10, - ADDITHONS / CHANGES
me MGRM 7 oelele TiRE [ Change  [J e
NAME SMITH, DEBORA J . AN
STRCET AUORESS {40890 S, 137TH STREST STPEET ADDRESS
oOY-ST-2F MEAMI FL 33178 ’ Cify-51-217
TME (] Delets TLE D Eﬂ]SQSSES D Change G AT
NAME HAME e
— I
STRETT ADDRESS STRCET ANDRESS 05/13/06-a0022-022 50.00
CITY-ST-2iP CiTY-§I- 20
e T3 velee TRLE [] Change A
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-1F LTY-ST-2F
L) (1 O pefete WHE ClChange [ acd
NAME HAML
SURECT AUDRESS STALET ADDRESS
CifY- §1-21F oY -ST-Z0P
e {3 potete e O Change D s
RANE ManE
STREET ADDRESS SIREET AQOIRESS
CIFY-$T-2P CIFY-5T- 2P
WiLE T 3 celete e B Change D A
NAME NAME
STREET ADDRESS STREET ATDRESS
CIFY-ST-2P CITY-§T-21P

11, 1 hereby cerlify that the information supplied with Tis fiing does not qualily for the exemplians contained n Section 119, Florida Statutes. § further ceify that tha inlotmation
indicated on s feport is rue and accurale and thal my signafre shafl have the same legat efiect as if made under oath; ihat { mm a managing member o manager of the
limted Gability company or the receiver or trustea e wearad to execute s repoen as required by Chaptar 668, Florida S(alutes

SIGNATURE: f@@bﬁ\& 4/&0/06 305p25-127

SIGRATURE AND TYPEQ QR FRINVED NAME OF SIGNIHG MARAGING MEMBER, MANAGER, OR AUTHOMZED REPRESENTATIVE Drzre Crayline Ploce £




