2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 26,2004 8:00 am

1. Entity Name ok
SPOTLESS PUPS PET SERVICE, LLC 04-26-2004 50046 024 =7733.00
Principal Place of Business Mailing Address
6389 COTTONTAIL ROAD 6389 COTTONTAIL ROAD 2 4 05 4 0 7 7
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014 '
ite, Apt. #, elc. Suite, Apt. #, etc.
Sufte. Apt. #, etc | Suile Apt 7, et 01292004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
20~ 01} I RLOY Net Applicable
Zip ) Country Zip Country 5. Certificate of Status Desired $5.00 Additonal
. : N - - e - - . . Fee Required
= B 6. Name and Address of Current Registered Agent .~ ., | ____7. Namé and Address of New Registered Agent
. . Narne
ZONGHETTI, ELIZABETH A Elizabedl, A Heuwi:
8389 COTTONTAIL ROAD Street Address ko ox Number is Not Acce tabla)
MIAMI LAKES, FL 33014 (285 Couatan
City Zip Code
1 Shteas Lekes FL | 2250w
. 8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
, the obligations of registered agent. (NQ\Q ™R EUed 2 3
:SIGNATURE Q/WMO ﬂ[’%&@ - E\\Zabd-\n(\ Veuwttt \Mpesiane Ceeiicoie frehaad ‘-\)39\ S he DUNIETIET
. Swgnaturyfpacf’r printed nan*)’é'('agxslered agent and title # applicable. {NOTE: Registered Agant signalure reguired when raietating) DATE
i S L, e B
" Filing Fee is $50.00 - - . ) . _ Make check payable to
Due by May1,2004 = = |_ _ = -° e ) - Florida Department of State -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
Time MGR 1 Detete TILE [ Change [ Addilicn
NAME HEWITT, STEPHEN M NAME
STREET ADORESS | 6389 COTTONTAIL ROAD STREET ADDRESS
oITY-ST-2IP MIAMI LAKES, FL 33014 CITY-ST-ZP
TITLE MGR O Delete TIE mae [R Change [ Addition
NAME ZONGHETTI, ELIZABETH A NAME \\ewﬂ-\' €\324 -
STREET ADDRESS | 6389 COTTONTAIL ROAD STREETADORESS | ¢ 52,39,
orv-sT-ze | MIAMT LAKES, FL 33074 - § OISR TONEA NGy ELBBOWNWY Tt 0 T
TITLE [ Delete TITLE [JcChange [} Addition
NAME _ NAME
STREET ADDRESS ' STREET ADDRESS
CIy-8T1-2P 3 I CITY-ST-2iP
TMLE ' [ Dalets THLE O Change [ Addition
NAME S NAME
STREET ADDRESS |_ - } . ’ ' STREET ADDRESS . . . .
CITY-ST-2P ST RoomsreT T T - SRR e s
e E’ L e - ' 7 Delete TITLE ' coehi ont o [J Change - [] Addition |
NAME o | NAME . Loy s
| STREET ADDRESS | -- e mee e Sen e R STREETADDRESS [ ) Lo ST . i
cy-5T-2P S Mmoo oL L orvestzed | o e T T e
1ome . . O Delete TRE o O change [ Addition ¢
| wame B o NAME !
. STREET ADDRESS | - - : STREET ADDRESS T T T CooT oo
CITY-ST-2IP CITY-ST-ZiP
11. I'hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legai effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reqmrecl by Chapter 608, Fiorida Statutes.
SIGNATURE: (1 2a(oll) (LA0uPE) €1 mnoedy A Revsiy  {]22104 (e o255
e e e o e . -SIGNATURE AND ED OR PFIINTEDNEI’!E OF ' MANAGER OR AUTHORIZED REPRESENTATIVE Data I')aunmﬂ Phrra &




AHexhmads £ D3 0000NYLp

Department of Health + Vital Statistics
STATE OF FLORIDA
MARRIAGE RECORD

TYPE IN UPPER CASE
USE BLACK INK

This license not valid uniess seal of Clerk,
Circuit or County Court. appears therson.

2003-021347

(APPLICATION NUMBER)

Qose077

STATE OF FLORIDA, COUNTY OF DADE
THIS IS TO CERTIFY THAT THE FOREGOING IS A

(STATE FILE NUMBER)

T
TRUE AND CORRECT COPY OF THE DOCUMENT __..\,3\0 co"’*’a.cs
ON FILE OR OF PUBLIC RECORD IN THIS OFFICE. %~ "4'_-'5" \C’e}
WITNESS MY HAND AND.QEEJ. 1AL SEAL 5 T
\o‘\; rr:‘:‘/‘ﬂf_;
R o 1

APPLICATION TO MARRY
. GRODM'S NAME (Firs!, Middle, Last) i 2. DATE OF BIRTH {Manth. Day. Year}
STEPHEN MASON HEWITT. | e = e s _ . JUNE_10,..1961 __
2 RESIDENCE - CITY, TOWN, OR LOCATION 3b COUNTY i 3¢ STATE 4 BIRTHPLACE (Slate or FOorewgn Counlry)
1IAMI LAKES DADE | FLORIDA UNITED KINGDOM
a BRIDE'S NAME (First, Middie, Last) S, MAJDEN SURNAME (I ciffenent) is DATE OF BIRTH [Mcnih, Day. Year)
ELIZABETH ANN ZONGHETTI i FEB 28, 1967
2 RESIDENCE - CITY, TOWN, OR LOCATION 7o, COUNTY 7¢ STATE 8 BIRTHPLACE {Siate or Foreign Country)
1IAMI LAKES DADE FLORIDA CONNECTICUT

WE THE APPULICANTS NAMED !N THIS CERTIFICATE, EACH FOR HIMSELF OR HERSELF. STATE THAT THE INFORMATION PROVIDED
ON THLS RECORD IS CORRECT TQ THE BEST OF OUR KNOWAEDGE AND BELIEF, THAT NO LEGAL OBJECTION TO 1H£ MARRIAGE

SEPT 340,
Vi

10. SUBSCRIBED AND SWORN 70 BEFORE ME ON (DATE;
1003

iTIE OF OFFICIAL

DEPUTY CLERK

i3, SIGNATURE OF BRID? EW

{Use black ink}

PRV

15 TITLE OF OFFICIAL

DEPUTY CI..E

AUTHORIZATION AND LICENSE 1S HEREBY GIVEN TO ANY PERSON DULY AUTHORIZED BY THE LAWS OF TrE STATE OF FLORIDA TO PERFOAN
A MARRIAGE CEREMONY WITHIN THE STATE OF ELORIDA AND TO SOLEMNIZE THE MARRIAGE OF THE ABOVE NAMED PERSONS.  THIS LICENSE MUST
BE USED ON QR AFTER THE EFFECTIVE DATE AND ON QR BEFORE THE EXPIRATION DATE IN THE STATE OF FLORIDA iN ORGER T3 BE RECORDEL ANT VALID

CERTIFICATE OF MA

17. GOUNTY 1SSUING LICENSE - 58. DATE LICENSE ISSUED 18a. DATE LICENSE EFFECTIVE 19 EXPIRATION DATE |
MIAMI-DADE ESEPT 3, 2003 QCcT (:)’3, 2003 NOV 28, 20063

"202 SIGNATURE OF COURT-CLERK OR JUDGEw— o o — - o = =] 200, TITLE ——ur — f—-—i~zoc,—av fe—

> HARVEY RUVIN, CLERK BY D.C.; :

1 HEREBY CERTIFY THAT THE ABOVE NAMED GROOM AWRIDE WERE JOINEQ BY ME IN

RRIAGE IN ACGCIRDANCE WITH THE LAWS OF THE STATE OF FLORIDA

iATE OF EE (M? Day, Year)

BWP - ﬁ

)

. mnnessﬂarpemn pertorming ce fﬁ 2

24 SIGNATURE. OF WITNESS TQ CEREMONY (Use black .rm

FRO0OM

T30, 50GIAL SECURITY NUMBER 3%. RAGE
PREVIOUSLY
MARRIED?
PR 1047-74-5839 WHITE

PREVIOUSLY
MARRIED?

[ Jvo K jves

132 WERE YDU EVER

! ENO DYES

20: NO.OF THIS

MARRIAGE

02 DIVORCE

230, LAST MARRIAGE ENDED &Y
{DEATH. DIWVORCE OR ANNULMENT)

S IE ANSWER 15 YES T0 ITEM 32 THEN GOMPLETE | T‘Elufji-‘?"aﬁﬂ“asc_"‘

FoC GATE LAST MARRINGE EROEL
(Mo, Day, Yew)

' MAY ©8, 1996

334, NO_OF THIS
MARRIAGE

01

330. LAST MARRIAGE ENDED BY
{DEATH, DIVORCE OR ANNULMENT)

33¢ DATE LAST MAPRIAGE ENDED
{Ma , Dey, Year)

|




