2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ Apr 03, 2006 8:00 am

DOCUMENT # L03000028613 ecretary of State
1. Entity Name
BOWWOW'S BEST & MEOWS TOO, LLC 04-03-2006 90068 006 ™**750.00
Principal Flace of Business Mailing Address
944 GREENSWARD LANE 944 GREENSWARD LANE
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
L s TS O NI
Suits, Apl. # etc. Suite, Apt. #, etc. 01242006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
01-0793982 Not Applicable
Zip Couniry Zp Country 5. Centificate of Status Desired O Eese'gg‘ﬁ?:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HASNER, PATTI
944 GREENSWARD LANE Sireet Address {P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445
City FL Zip Code

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

SIGNATURE
Signatura, typed or printas nama of ragistared agent and Uta if applicable. {NOTE: Ragistered Agan! signature raquired whan reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
ME MGRM M Delete MLE mEe < O crange  [§f Adaition
NAME ZWIT, DOUGLAS E NAME Giropr Ziecosdyy
STREET ADDRESS | 662 LAKEWOODE CIRCLE WEST STREET ADDRESS | ~1 55 5 UJDJC\ s
onv-sT-z7¢ | DELRAY BEACH, FL 33445 ov-s-z2 | PRAXOL Y PROL I L L 22A4D
TLE MGR q Delate TLE \ ) [J Change [ Addition
NAME GRAYSON, JO ANN NAME
STREET ADDRESS | 662 LAKEWOOQDE CIRCLE WEST STREET ADDRESS
CITY-§1-2IP DELRAY BEACH, FL 33445 CITY-ST-2IP
fILE MGR 7 Detete TTLE e W Change (] Adetition
NAME HASNER, PATTI HAME
STREET ADDRESS | 944 GREENSWARD LANE STREET ADDRESS
CIvY-ST-2IP DELRAY BEACH, FL 33445 CITY-51-21P
TILE O Delete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-2P
TILE [ Delete TLE [JChange (3 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
LE {J pelete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-57-7P

11, | hereby cenrtify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

I

SIGNATURE: Ug&m 210 Sl 99544m

IGNATURE AND TYPED OR PRINTHD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytvme Phang #




