FILED
2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000019071 TR 04-22-2005 90051 044 ****50.00

1. Entity Name
"ON GOLDEN PAWS" L.L.C.

Principal Place of Business Mailing Addrass
10114 NW. 71 STREET 10114 NW. 71 STREET
TAMARAC, FL 33321 TAMARAC, FL 33321 20040559

L

. ' 01282008No Chg-LLC CR2E083 (10/03)
y Do NOT WRITE lN THIS SPACE 4. FEI Number Applied For
5 - 42-1591590 Oy T—

[T

v 5. Certificate of Status Desired a - $5.00 Additional
- r Fee Required

§. Name and Address of Current Registerad Agent

N '~ DO NOT WRITE
o[ T | IN THIS SPACE

-
8. The above named entity submiss this statement for the putpose of changing ils registared office o ragistered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obfigations of redisterad agent.
ey

SIGNATURE

Signature, typed or printed name of regisiered ageni and litls if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FIIIn% Fea is $50.00
Due by May 1, 2005
8. MANAGING MEMBERS/MANAGERS
TLE MGR
NAME SOLOMON, JANE K

STREET ADDRESS | 10114 N.W. 71 STREET
QITy-ST-2P TAMARAC, FL 33321
TLE

HAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

v |- -~ -DO NOT WRIFE -
IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

11. | hereby certily that the information supplied with this filing does not gualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signatyse shall have the same lagal effect as if made under oath; that | am a managing member or manager of tha
limitad liability company or tha raceiver or trustae empowared xeculs this report as required by Chapter 608, Florida Statutes.

smumune:% ﬁ?’( o326 X 03/070/ 25

uomwas‘n}u’men oR Privren NME &F sm}‘u MANAGING MEMBER, OR AUTHORIZED REPREGENTATIVE

o

Daytrne Phone ¥




