FILED
Apr 26,2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

ANNUAL REPORT 04-26-2005 90015 017 ****50.00
DOCUMENT # L04000065657 e
1. Exntity Neme 2, -.T,“ <
CREATURE COMFORTS LLC fon b3
Principal Place of Busingss Mailing Address ’
2081 PRINCETON ST, 2081 PRINCETON ST, 200475 34
SARASQTA, FL 34237 SARASOTA, FL 34237
; [ \ (I |
2. Principal Placs of Business 3. Mailing Address ' ] J ‘ !
Suite, Apt. #, stc., Sukte, Apt. #, stc. 01032006 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number — Applied For
A0 - /505 0?? Not Applicable
e ounty e = Courtry T "I s Coertificute of Stavs DEvvrad [ fﬁ'ﬂﬂ,ﬁé’;‘m“
6. Namo and Address of Current Regigtered Agent 7. Name and Address of New Reglstered Agent

Name
BOOTH, WILLIAME
2081 PRINCETON ST. Street Address (P O. Box Number is Not Acceptable)
SARASOTA, FL 34237

City FL l Zip Coda

8. The above named antity submits this statemant {or the puspose of changing its registerad office or registarad agent, or both, in the State of Flardda, | am famiiar with, and accsept
the obligations of registared agernt

SIGNATURE

Siztudurn, Brec of pinles na-tee of truzilees auend anc Ults T phaskis {MNOTE: Ptk ALant Tinstum recuiras whenizirsiling oAIE

‘Flilng Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGEAS 1D ADDTIONS fCHANGES

miE MGRM O pests LE DOcrangs  [J Adition
AME BOOTH, WILLIAM E NAHE

STHEET AULRESS | 2081 PRINCETON ST. STHEET ADDRESS

CITY-ST- 28 SARASOTA, FL 34237 CITY-ST- 2%

TILE MGRM [ Datsts TLE [ Ctange  {7] Addiion

HAME BOOTH, WILLIAM A NAME

STHEET ADLRESS | 2081 PRINCETON ST. STREET ADDRESS

CITY-5T-2F SARASOTA, FL 34237 Cy-§1-2¢

TILE MGRM 3 oot e [3 change [ Addhion

NAME BOOTH, DOMINIC D HAHE

STREET ADUHESS | 2081 PRINGETON ST. STREET *UDRESS

CIFY-ST- 2 SARASOTA, FL 34237 CITY-5T- 2%

WHLE d patz THE O changa [ Additian
AHE HEME

STREET SDURESS STHEET ADDRESS

oY ST- 2 oY -§1- ¢

LE L oslete TME ] Change [ Adaition

MEME NAME

STREET ALHESS STREET ADDHESS

Y -81- 26 T -§T- ¢

ME [ ostete TILE [ otange [ Adgtion
SHIE HEME

STHEEY &3UHESS STHEET ADURESS

CNTY-ST-2F CTY-ST- 2F .

11. | hereby certify that the information supplied with this filing doas rot gqualidy ior tha exemption stated in Section 119 07(3)(). Florida Statudes |unther cartily that the indfomation
incicated on this report is true and accurate and that my signature shall have the same lega! sflect as i made under gath; that | am & menaging member or manager of the
fimited liability company or the receiver or trustee empawered to sxecute this report as required by Chapter 608, Florda Statutes

_ Db sr-304-499¢

AKAGDA MEMEER, MANAGER. O AUTHORIZED REPRESENTATVE Cragttte Phone »

SIGNATURE: ¢




