2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT _

DOCUMENT # LO3000028613 -
1. Entity Name -

BOWWOW'S BEST & MEOWS TOO, LLC

Principal Place of Bus'fne:g =

944 GREENSWARD LANE
DELRAY BEACH, FL 33445

<" Mailing Address

944 GREENSWARD LANE
DELRAY BEACH, FL 33445

— m— — T T e ]

FILED

Apr 09, 2005 08:00 AM
Secretary of State

AN

DO NOT WRITE IN THIS SPACE

01052005No Chg-LLC CR2E083 [10/03)
4, FE) Number v Appfied For
01-0793882 Not Applicable

5. Cettfiicate of Status Desired

6. Namo and Address of Current Registered Agent

HASNER, PATT!
944 GREENSWARD LANE
DELRAY BEACH, FL 33445

O -$5.00 addiionai
Fee Required

[ T Ty -

DO NOT WRITE
IN THIS SPACE

8. The above named enify sbirits Lhis statement B&¥ the purpose of chinging His registered office or registered agert, or both, In the State of Fiorida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE . . S - — -
Signatore. typed or pinled norme o rpgisiénred apent and thte ¥ applicable '7 T NOTE BRegistered Agert signature reguired when reinstating] oATE

Filing Fee is $50.00

Due by May 1, 2005
9. __ MANAGING MEMBERS/MANAGERS T - T -
me MGRM oo i ——
NAME IWIT, DOUGLAS E o ,

\ ( ; N T

STREET ADDRESS | €662 LAKEWOQODE CIRCLE WEST 4 gli_:!j‘%};j‘g-n-aﬁ%{jggjﬁﬁl 0.0
CIv-S1-7P | DELRAY BEACH, FL 33445 T s
e MGR T T s R
NAME GRAYSON, JO ANN
STREET ADDRESS § 662 LAKEWOODE CIRCLE WEST
CITY-5T-2P DELRAY BEACH, FL 33445 )
TILE MGR - o -
SAME HASNER, PATT! '
STREET ADDRESS | 944 GREENSWARD LANE
Gz | DELRAY BEACH, FL 33445 DO NOT WRITE
me - - T S I
e IN THIS SPACE
STREET ADDRESS
CITY-ST-ZP
TRE ) gt - S o
NAME
STREET ADDRESS
CITY-$7-2P
TILE T B - .
NAME
STREET ADDRESS
CITY-ST-7IP

11. | hereby certity that the, inlormation supplied with this filing does Rt qualify for the exemption stated In Section 1 T9.0TT3)(. Florida Statules, | further cerlify that the information
indicated an this report is true and accurdte ahd that my sigrature shall have the same legal effect as I made under cafly; that | am & managing member or manager of the
limited liability company or the recéiver or trustee empowerad 10 exgcute this report as required by Chapter 808, Florida Statutes

SIGNATURE: %JCIJ_ \S(‘Mbu/\ﬂ_

SKGNATURE AND TYPED OR PRII{TE%NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

106 oWl495997)

o
Date Dayyme Phone




