FILED
2005 LIMITED LIABILITY COMPANY May 09, 2005 8:00 am

ANNUAL REPORT (AR) ‘ 4

DOCUMENT # L04000060556 Secretary of State
1. Entity Name * 04-19-2005 90008 037 ****50.00
ROYAL PET CARELLC
Principal Place of Business Malling Address
2126 HYDE PARK ST. 21268 HYDE PARK ST. .
SAzﬂGASOTA FL 34239 SARASOTA FL 34239 30 n U 5 85 b
: Ji i
2. Principal Place of Business 3. Mailing Addrass hi‘w ”‘ ““
Suite, Apt. #, etc, Suita, Apt. 4, etc. .sl MOORE CRZE083 (10/04)
City & State City & Stata 4. FEI Number f Applied For
2} O '—/q 7 L/ﬁ L/ Not Applicable
Zp Country Ze Country S. Cartificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Ageni 7. Nama and Address of New Ragistarsd Agent
- st : Name N - !
MERCURIO, JOHN J - Coavoice Beenoonz
713 S. ORANGE AVE. eet Address (P.Q. Box Number is Not Acceplable)
#108
SARASOTA FL 34236 ' 23\ 2 e hrM. %
e DeRASOTA FL | %2349

8. The above named entity submits this statamaont for the purpose of changing its registered office or registered agent. or both. in the Stata of Florida. |am tamitiar with, and accept
the obligations of regis: gent.

awmem 7 /i/os

Sugraliice, fypad o previed nams of IRgRRING 08T AN Il £ 00T M {NGYY Regrsinrsd AQUl $5nats s tecuted whan fensiiung)

9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS CHANGES

e MGRM ’ [ oetess N [ crange [ Addition
MAME BERMUDEZ, CANDICE MAME

SIREET ADORESS | 2126 HYDE PARK ST. . STAECT ADDRESS

oy-S1-2°  |SARASOTA FL 34239 oiv-Si-7P

nree [ Deter BTLE 3 Change [ Addition
NAME . NAME

SIREET ADDAESS STAEET ADDAESS

city-s1. ap CiTY-S1-2P

HiLE ) o 3 Delets T [ change [ Addition
WAME T HAME - ° - - -
SIREET ADCRESS SIREET ADDASS

cry-sI-oe CrY-Si-7P .

nt O peiere e [Jchangs (] Addition
NAME - NAME :

SIREET ADORESS STREET ADDRESS

CIY-ST- 2P oHy-51-P

ILE - ] Gelets TI7LE [J Change [ Addition
MAME RAME

SFREET ADDRESS STREETADDRESS

CHY-S1- 4P CiTY-51-217

TE 1 Delets IILE O change T Addition
RAME : HAME

SIREET ADORESS ) STREEF ADORESS

aly-Si-Ip CITY-SE- B

11. | hereby certity that the information suppliea with this fiing does not qualily for tha exemption stated in Section 119.07{3)i). Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing mamber or manager of tha
red 10 executa this repon as required by Chapler 608, Fiorida Statulas,

SIGNATURE: ’//2/0‘5 (9‘//) /3 5032?’

SIGNATURE AND TYFED OR PRINTED NAME OVGiaa o Al ESENTATIVE Dota Dwytens Prone +

limitad liability company o the recgiver or trustea e




