FILED

2005 LIMITED LIABILITY COMPANY Mar 08, 2005 8:00 am
ANNUAL REPORT Secretary of State
PE?«?NE{&”ENT # 104000019351 03-08-2005 90025 004 ****50.00
HAPPY TAILS KENNEL, LLC
Principal Place of Business Maiiing Address L ATAVI RV 3§
P.0.BOX 702128 P.0. BOX 702128 -
ST. CLOUD, FL 34770 US ST. CLOUD, FL 34770 US N
L e AR A0 RO
223\ SAastaen. Ar Po Goi 302 \28
Suite, Apl. #, etc. Suite, Apt. #, etc. 04042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Nurnber Applied For
<tv Ceaoubd Fo S Couwd o 20— 684 bl Gt Not Apphcable
® 3499 | %A #3410 | Doa 5. Certiicate of Status Desied [ ?E’;ﬁ&;ﬁe";‘”’“”
5. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent — -

Name
FOUST, KATHLEEN M

17 3. ORLANDO AVENUE Street Address (P.0. Box Number is Not Acceptable)
KISSIMMEE, FL 34741

City FL 1 Zip Code

8. The abova 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
ure, typed or prnted name ol regrsianad agont and Utis f Appleaiie. {NOTE: Apanl roquErsd when
Filing Foe is $50.00 i
Due by May 1, 2005 .

9. MANAGING MEMBERS/MANAGERS 10.

TILE MGRM 3 Detete TmE [Ochange [ Addition
NAME WOFFORD, SYLVIAF HAME.

STREET ADDRESS | 2331 EASTERN AVENUE STREET ADDRESS

CITY-§T-ZP ST. CLOUD, FL 34769 CITY-ST-2P

TILE MGR [ pekete TLE O change  [] Addition
NAME WOFFORD, NATHANIEL L HAME
. STREET ADDRESS | 2331 EASTERN AVENUE STREET ADDRESS

CUrY-5T-7P ST. CLOUD, FL 34769 CITY-5T-2P

Tme MGR 03 bewis TFRLE [Jctange [ Addition
NAME JOHNSTON, REBECCA NAME

STREET ADDRESS | 2330 EASTERN AVENUE - ) STREET ADDRESS ) - -

CITY-5T-2P ST. CLOUD, FL 34769 CITY-5T-21P

e 3 Delete T Clchane [ Adition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ity -ST-2P

TME [ Delete TME Ochenge [ Additien
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-7P GITY-SI-TP

TME £ Detete TRE [3Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-51-7P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(2Xi), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
iimitad liability company or the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: gw&; =. Wﬂh/ ___

m'm’#onmu'r:nmw ATIVE Date Dayhma Phone #




