2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L02000027965

1. Enlity Namsa

ALLISON'S PET SITTING L.L.C.

04-21-2004 90450 Q01 ****50.00

Principai Place of Business

2611 BAYSHORE BOULEVARD #906
TAMPA, FL 33629

Maiting Address

TAMPA, FL 33629

2611 BAYSHORE BOULEVARD #906

[ 73 A ACAndi

2. Principal Place of Business 3. Mailing Address

T

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

MCKINSTER, ALLISON
2611 BAYSHORE BOULEVARD #3506
TAMPA, FL 33629

04102004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
55-0804096 Not Applicaple
7ip Sountry Zip Country 5. Caertificats of Status Desired a $500 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L = o i A D, W T R e et DR ol | cAellieidr - —,Nd”rg = A el T o L R L U IR S e

Street Address (P.C. Box Number is Not Acceptable)

City FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Sigrature, typed or printed name of registered agent and litle il applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

Apr 21, 2004 8:00 am
ecretary of State

11. ' hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiv, ustee empowergd to axgoyte this report as required by Chapter 608, Florida Statutes.
% {
SIGNATURE: 1~ ‘ ALMSTLY

SIGNATURE AND TYPED OR PWED NAME OF SlfNING MARIAGING MEMBER, MAMAGER, ORIUTHORIZED REPRESENTATIVE Date

Daytune Phore #

N

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TInE MGRM O belee TIMLE [1Change  [] Addition
NAME MCKINSTER, ALLISON NAME
STREETADORESS | 2611 BAYSHORE BOULEVARD #906 STREET ADDRESS
CITy-8T-21P TAMPA, FL 33629 CITY-ST-21P
TTLE [ Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-217
TILE ’ O pelete TIMLE O change [ Adcition
NAME NAME
. STREET ADDRESS slesmmtimo oo coomcy o e - STREETACBRESS ems o e e o ——— e .
CITY-5T-21F CY-5T-2P
TALE [ oelete TITLE [Jchange  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-ST-7iP
TITLE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CAY-ST-2IP
TITLE [ Dejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T-7IP



