FILED
2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State
DOCUMENT # L04000005014 3 03-17-2005 90136 025 ****50.00

1. Entity Name

CANINE CUSHION COMPANY, LLC

Principal Place of Business Mailing Address
216 KELSEY LANE 216 KELSEY LANE 2002195“
TAMPA, FL 33619 TAMPA, FL 33619
T S UREAR AT
750 . Hermimee Ro :
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03092005 Chg-LLC CR2E083 (10/03)
Cibg & Slate City & State : 4. FEI Number Applied For
20-’1’}5 , G—A S : Z2Zo0-00b2 o1 5 Not Applicabls
Zip 30 16 / C;_I.J.TO v Zip Country 5. Certificate of Status Desired O ?ese'ggq:if:;"onal
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registerad Agent
Narne
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Streei Address {(P.Q. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
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. | am familiar with, and accept
the obligations of registered agent. . .

SIGNATURE
Signalure, typad or priniad name of :eQisiatad agent and Litle i epplicable. (NOTE: Registersd Agant signatura ragquired whan (snstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 : Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME W G R . O Detete TITLE [l Change [ Adaition
NAME Alan~ RAs d NAME
STREETADORESS | Dy 4 \CSLSEY LANME STREET ADDRESS
CITY-5T-2IP TAmPA, FL 330619 CITY- ST 2P
TLE M GR A ) [ oelete THLE OlcChange [ Aodition
NAME wARew D. BAKER NAME
STREETADDRESS | 2 1l WLELSEM LANE STREET ADDRESS
CITY-ST-2IP TAmpA FL 32619 CiTy-ST- 2P
TITLE MeREm oo 3 belete “f e i - - ) : (O Change "~ [ Additlon
NAME DAV L. KaFF man NAME
STREEFADDRESS | 2_\lo WE L SEY LANE STREET ADDRESS
CITY-S1-21P ThwpA, € 3 204\9§ CITY-ST-2P
FITLE WM G RWM [ Delete TIE [J.Change [ Addition
NAME AE FEREY KoEEman NAME
STREETADDRESS | 214 L ELSEH LANE STREET ADDRESS
CITy-S1- 2P TAwMEA FL 33\ q CITY-ST-2IF *
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§1-21P
TITLE O petete TTLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-ST-ZiP

11. I hereby certify that the information supplied with this filing does not quality for the examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company o5 the raceiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

‘ z
SIGNATURE: \ —D’T}K,L \,\ AR RY V. Baker /%; (§13)b26-00%0

SIGNATURE Al OR PRINTED NAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phoos #

Mar 17, 2005 8:00 am




