2006 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT — May 01, 2006 08:00 AM

DOC UMENT # L04000039256 Secretary Of State

1. Entlity Name

ULTIMATE PET CARE SALON, LLC

Principal Pace of Business Mailing Address

6389 SEMINOLE BLVD 6989 SEMINGLE BLYD

SHUITE 9 SUTES

e _r e e
04262008No Chg-LLC CRZEGE3 [11/08)

DO NOT WRITE IN THIS SPACE e ey
20-1155252 Not Applicable

%, Carvticate of Siatus Desired O ?ese‘ggq:;dg“’"af

8. Name and Address of Current Registorad Agent

Doe SeL B D DO NOT WRITE
SEMINOLE, FL 33772 - o iN THIS SPACE

2. The above named entity submits this Statemen for The purpose of changing its cegistered office or registered agaat, ar bath, In the State of Flosida. | am familiar with, and sccent
ha olligations of registered agent. e

SIGNATURE

Slgranure, typed o printed name of registared Sgent and e I appicebie, HOTE Reggered Agoat signatum reqursd whena rectetiag) DATE

Fillag Fee Is $50.00
Due by May 1, 2008

9. MANAGING MEMBERS /MANAGERS

TME MGRM

NAME HOFFER, JENNIFER )
STREET ADTRESS | BOBG SEMINOLE BLVD STE 9 HOGo0054 708

cnv-sT-2P | SEMINOLE, FL 33772 {5/ 12/08-800 1 0-000 50.00

e

RAME

STREET ADDRESS
Y- SU-2ir

UTLE
RAME

s DO NOT WRITE
e IN THIS SPACE

STREET AQTRESS
oay-g-ne

11113

HAME

SITEET AUDRESS
CrY-gT-o7

TLE

NAME

STREET ADGRESS
CITY-sT-711

11. | hargby contify ihat the information supplied with this fiing does not qualify for tha examptions contained In Chaptar 119, Florida Statutes. | funther certity that tha wioimai
Indicated on this report fs trus and accurate and that my signature sfall have the same legat sifect as if mads under calt; thel | am 2 managing mamber ar marager of ii

limited Nabiity company of the recgiver of truslee em red to exxMﬂ!md by Chapler 508, Flodda Statutes.
P A - /
SIGNATURE: _ %mj: % Az 06
STy P

ETCN A TEHYE BT R IONTET A d i T, Ll a s R sl trdl i I e R Tt

TS



