2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 15,2005 8:00 am

DOCUMENT # L02000033851 ecretary of State
" Enity Name ‘ 04-15-2005 90020 048 ****50.00
HERO’'S DEN KENNEL, LLC T '
Principal Place of Business Mailing Address
8035 RHEA CIRCLE 8035 RHEA CIRCLE
T T ||||”|” I" Il"l ulu lllﬂ ||“' |||“|I||| M“ “‘l”lm |”|' ['"l‘ m ‘III
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEi Number Applied For
57-1149677 Not Applicable
Zp Country Zie Country 5. Cerificate of Stalus Desied ~~ [] 9800 Additional
’ Fee Required
6. Name and Address of Current Registered Agont [ 7. Name and Address of New Registered Agent
""" e - - Name™ 7 - - - ’ -
STOLTZ, PHYLLIS J .
8035 RHEA CIRCLE Street Address (P.0O. Box Number is Not Acceptable)
ORLANDOQ FL 32807
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o prnisd name of registered agent and !itle it appliceble {NCTE Registerad Agunt signalure reguired whan Jeinsiating) DATE
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TTLE MGRM O pelete TITLE I change [ Addition
NAME STOLTZ, PHYLLIS J MAME
STREET ADDRESS [BQ35 RHEA CIRCLE STREET ADDRESS
CITY-ST-2(P ORLANDO FL 32807 CITY-57-71P
L MGRM Bt TITLE [ Change L] Addition
NAME PETERS, CHERYL L . KAME
STREET ADDRESS | 8035 RHEA CIRCLE . STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32807 Cry-81-2P
TTLE [ ostete TITLE [JChange [ Addition
NAME : - - = - = - - — e — - -§ HANE | ——— — —— e e e e ST s
STREET ADDRESS STREET ADDRESS W
ChrY-ST-ZIp CHY-S1-21P ] : .
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS @
CIY-ST-2P OTY.ST- 7P -
TITLE 7 Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-2IP Y- S1-21P
TITLE 3 Delete TILE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P

11. | hereby certify that the jnformation suppfied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reptr is tru2~agd accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability companyfu/ ho fmpowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i 7 % ' - Bfarf6$T

i OR ':I'- T ) NAME 0}- sn@p&lm MEMBER, MANAGER, OR AUTHORIZED REFRESENTATWE aia Daytirne Phane #




