2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

g LI T

DOCUMENT # 104000021118 ST Apr 18,2008 08:00 AT
L mn hane bl it Secretary of State
TOY STORY PETS, LLC
Prncipal Pace of Businass Mailg Address
15764 129TH PLACE 15764 129TH PLACE
JUPITER FL 33478 JUPITER FL 33478
2. Principas Place of Business - No P.O Box # 3. Mail~g Address

Sune, Apt #. elc, Suite. Api #. elc. 1t MOORE CR2E083 (10/07)

Cily & State City & Stale 4, FEI Numner Appled For

41-2130967 Not Applicacla
2n Sountry i {
ol Gountry “n Counity 5. Cenitcate ot Staws Desired O $5.00 Adaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

1BSA-I.K6E4R_' I?&%APSLK(?IE NO Streat Ardress (PO, Box Number is Not Acceplanle)
JUPITER FL 33458

City FL Zip Code

8. Tne above named entity subxmits g statemen: for the purpose of changing its registered office or registered agent. of naln inihe State of Florida. | am familiar with, and aceemp
the ohagations of regicterad agent

SiGMATIIRE
Snat G R prntied aar £ o g SIefed SO0 UnG U fasp W, INOTE Ranptlorst el 808006 g s e oG iEnsthing) CaTE
FILE NOW!! FEE S $138.75.. 5 4
Aﬂer May 1 2008 Fee Will- Be 5538 75. b
-Make: Check Payab!e to Florida Dépaﬁ;ﬁém of State
9, MANAGING MEMBERS / MAP\.AGER&. 10. ADDITIONS / CHANGES
it MGRM O pelete TITLE [CChange [ Additzn
NARE BAKER, THOMAS R IlI NAME ?E‘r:‘
STREET ADDAESS {15764 - 129TH PLACE, NO. SIREET ADDRESS O5/05-08~-30011-014 138, 7%
CITY-ST- 2IP JUPITER FL 33478 CITY-355-2:p
nilE MGRM [ Dulete Tk O Chenge [ Acditien
HAME BAKER, CARQOLE A RAME
STREETAULRLSS | 15764 - 129TH PLACE, NO. STREET ALGRESS
an-sT-AF | JUPITER FL 33478 CITY-5T-2P
HILE [ Delere TILE O change [ Addition
NAMIE KAME
SI8EE1 ANDALSS STHEET ALNKESS
CITY-51- 7P Y-8t 2P
e [ Delate TITLE ] Change  [_] Additon
NARL HAME
SIREET ADURESS STREET ALDRESS
CITY- 8T 2IP CITY-57-7P
nit3 O Delete THE [ Change [ Additemn
NAR NAVE
STREET ADDAESS STRECT ALDRESS
CHTY-ST. 2P CIiv-37- 2
TE 2 pelete WHE (] chenge [ Additin
HARE KAME
STREET ADDAESS STREET 4CDRESS
CITY-ST-21p CiTY- 5T- 2

11, 1 hereby certify Ihal the information supplied with thig fiing does not qualty for the exeriptions containied in Secnon 118, Flurida Stautes | furlther carlify that tha infcrmanen
indicated on this report 1 true 8na accurale and that my signature shall have the same l2gal eftect as if made unter oabv that | am a managing member or manager of ihe
Iimilsd liabdity company or the receiver or rustee ernpowered 10 execule this repornl as required by Chapter 608, Flonda Statules.

smumun&M Yot shi-396-9397

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE e Gaylrrg Pwn e 4




