FILED
2007 LIMITED LIABILITY COMPANY Jul 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L04000031242 07-23-2007 90076 017 ****50.00
1. Entity Name
RUFF'NIT DOGGIE DAY CARE & BOUTIQUE, LLC
Principal Place of Business Maiiing Address uuvuvaw e
5823 SPANISH QAKS LANE 5823 SPANISH QAKS LANE
NAPLES, FL 34119 NAPLES, FL 34119
PR S TG S TS LR R RREIRRE
Sulte, Apt. #, etc. Suite. Apt. #. tc. 07062007  Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
02-0913754 Not Applicable
Zp Country Zip Country 6. Certificate of Status Desired (] 25'00 Additional
ee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SIESKY, JAMES H
1000 TAMIAMI TRAIL N. Strest Address (P.O. Box Number is Not Acceplable)
SUITE 201
NAPLES, FL. 34102
City FL | Zip Code

8. The above named &ntity submits this staiement for the purpose of changing its registered office or registered agent. or bath. in the Stete of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
DATE

Signatura, fypad or arinted name of registerad ageani and tila if apolicable. {NQTE: Repgisierad Agen: signature required when reinstating}

Filing Fee is $50.00 Make check payable to

Due by September 14, 2007 Florida Department of State
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM [ Delete Tme [ Change [ Adaiticn
HAME TETZLAFF, KELLY NAME
STREET ADDRESS | 5823 SPANISH OAKS LN STREET ADDRESS
CITY- ST-7IP NAPLES, FL 34119 CHTY-ST-7IP
TILE 7 Detete TmLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTY-5T-2P
THLE [ Delete TME [ cChange -] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2PP
TITLE [ Delete TITLE O cChange  [7] Addition
NAME HAME
STREET ADRESS STREET ADDRESS
CITY - ST-ZP CITY-ST- 2P
TILE O Delete THLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TME O Delete THLE [JChange [ ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY. $T- 2P CITY-ST-20P

11. | hereby certifg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida 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 it made under oath; thal | am a managing member of manager of the
limited liakility company or the receiver or trustee empowered 1o axecuta this report as required by Chapter 608, Florida Statutes.

Te o1 q4Ys

MEMBER, MANAGER, ORWUTHORIZED REPRESENTATIVE Oate Daytima Phane ¥

SIGNATURE: TN

SIGNATURE AND




