FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pg.SNl;jml\BAENT # 104000039256 05-02-2005 90115 047 ****50.00
ULTIMATE PET CARE SALON, LLC
Principal Place of Business Mailing Address 5 q
6989 SEMINOLE BLVD 6989 SEMINOLE BLVD :
SUITE 9 SUITE 9 20“528
SEMINOLE, FL 33772 US SEMINOLE, FL 33772 U5 .
TF R GO MR
Suite, Apt. #, elc. Suite, Apl. #, etc. 04262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
. aO -1 \Lg\S 51 S a Not Applicable
2P Gountry Zip Country 5. Centificate of Status Desired [ gi'gg“ﬁ:’:(;ﬁonal
6. Name and Address of Current Registered Agent : 7. Name and Address of New Reglistered Agent
Name
HOFFER, JENNIFER
6989 SEMINOLE BLVD Street Addrass {P.O. Box NMumber is Not Acceptgble)
SUITE 9
SEMINOLE, FL 33772
. : City FL Zip Code

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE ) 2 v v e .
Signature, wpagru:mhlad name ol ragistered agent and title it applicabla, (NOTE: Ragistared Agent signature required whan reinstating) - - DATE.~ . e o e w e
. B
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Departmept ot State

9, - . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

ME MGRM 1 oelete TITLE [ change [ Addition
"RAME HOFFER, JENNIFER MAME

STREET ADDRESS | 6889 SEMINOLE BLVD STE 9 STREET ADDAESS

CITY-8T-2IP SEMINOLE, FL 33772 ciy-51-21p

TTLE O pelete TITLE [ Change  [J Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O veete TITE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7#P CITY-ST-21P

TIILE [3 Delete TE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-S1-2IP

TITLE . O pelete T O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P N . B CIrY-§1-2P T

TITLE ) [ belete TMLE [ change  [J Addilion
NAME . " NAME R

STREET ADDRESS , STREET ADDAESS . R

CiTY-ST-2IP S - - e R : CiTY-ST-2IP . - . C e e s e e e e e

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridta Statutes. | lurln'ér‘certify that the information
indicated on this report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th iver or trustee eqnpowered Lo execute, this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AN jos siaNiNG ManaGiNG MEmegER. MGER. OR AUTHORIZED REFRESENTATIVE Date Daytime Phons #

0 OR PRINTED N,

7 £



