FILED

* 2005 LIMITED LIABILITY COMPANY o Jun 01, 2005 8:00 am

ANNUAL REPORT

Secretary of State

04-26-2005 90018 017 ****50.00

DOCUMENT # L04000081341 ’

1. Entily Name

PUREPINE ANIMAL BEDDING, LLC

Principal Pace of Businass Malling Address
SAG-NE-2ND-STREET ~HO-NEZNO-STREET NETATRTRTRYRVEY
WILLISTON, FL 32696 WILLISTON, FL. 32695
s I
U] NE Uy 20 | 4251 UF 176% Ave
Suite, Apt. #, etc. Suite, Apl. ¥, elc. 04222005 Chg-LLC CR2E083 (10/03)
City & Siate City & Slate 4. FE! Number Applied For
Not Applicable
Zin Courry Zp Counry 5. Certilicate of S1atus Desired 0 E?a'ggq:i?:;hm'
6. Name and Addrass of Current Registered Agent 7. Name and Adgress ol Mew Regisisred Agent
Neme

CHAMBERLAIN, STEVEN M
618 FIRST STREET Suest Address (P.O. Bax Number is Nol Acceplablg}

GAINESVILLE, FL 32601

City FLJ Zip Code

8. The abeva nemad entily submits this slatermani for the purpose of changing its registarad office or registered agent, or both. in the Stale of Florida. | am familtar with, and accept
the obligations of registerad agent.

SIGNATURE
Sy miure. DOU tr prtiac AT of rODICIENE0 uloMm A Lt | Bpphcable. INOTE Aogsiwed AQSN ¥ Grasiuhd (SOUIR whor, | Cnlls g DAaTE

Filing Fae I $50.00 ) Make chack payabls to

Due by May 13 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
e MGR 3 betere me Bycrange (3 Addisn
HAME HODGE, EDWARD C SR NAME TR
SMEET ApORESS |-340 NE 2NO STREET STREET ADDRESS 43 5’ NE ('7(' F}Ve"
Y- 5. P WILLISTON, FL. 32696 ay-5T-29
e D oees e Dcrange 0 Agdibon
A e
SIREET AGDRESS STREET ADDRESS
CTy-§1-2p CITY. ST+ P
e [ peets TiILE [ Crange [ Additien
HAME Wt
STRET ADDRESS SARLEY ADORESS
CHTY-51-ZP Y -ST-2P
mg 3 petes mi DOcrange [ Axiton
A MAME
STRIEY ADORESS STREET ADDRESS
ar-sr.ap | - o . ony.s1-z¢ -|
me O pelee e [crange  [J Addaon
HAME NAME
STREET ADDRESS STREET ADDRESS
oify-5r- 2P CiT-ST-2F
ILE 1 Deere nnE [J Crangs ] Addikon
NAME NAME
SIREET ADDRESS SIREET ADDRESS
ary-st-he Y5109

11, | heraby cedily 1hal the informancn supplied with this lling doas nol quaity tor the gxamption stated in Section 119.07{3X1). Florida Statutes, | further certity thal tha inforrnation
indicatod on this report is true and accurate and that my signaiure shall have the same legal eifect as it made under oath: that | am 8 managing member o managar of the

limited liatnlity company of 1l receiyer of trustee empowgred (o execule this repor as reguined by Chapier 608, Fiorida Staivtes.
VA A Yfortos
Dy {arytma Phorm #

L OR AUTHORIZED REPREEENTATIVE

SIGNATU'Q‘E :




