FILED

2006 LIMITED LIABILITY COMPANY . Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000083404 04-27-2006 90023 005 ****50.00
DOG AND CAT, LLC

Principal Place of Busi Mailing Address
1490 TAMIAML T C/0 DAVID A. HOLMES, ESG.
POR@R{OTTE, FL 33948 99 NESBIT STREET
. PUNTA GORDA, FL 33950
\ oo HWaRrBoupr. OReEEL 2D
Suite, Apt. #, etc. ite, Apt. #, alc.
uite, ApL. #, etc Suite, Apt. #. atc 04042006  Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FEI Number .. |Applied For
PUNTR goedA o benezegr 30~V 105005 Jruromcars
i t Zi iti
%3 01 6 2 Coun& < v Country 5. Certificate of Status Desired O gese'ggqgf:;'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HOLMES, DAVID A ESQ
FARR LAW FIRM Street Addrass (P.O. Box Number is Not Acceptable)
99 NESBIT STREET '
PUNTA GORDA, FL 33950
City FL | Zip Coda
8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cobligations of registered agent.
SIGNATURE
Signature, typed or pented nama of registored agent and tiie if applcabie. (NOTE: Regrsiered Agent signature required whon reinsialing) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
TITLE MGR [ pelete TLE M e )X\change ] Addition
NAME KATZ, TODD H NAME a7z, TODD 4.
STREET ADDRESS | 1490 TAMIAMI TRAIL st onness |1 D00 (AR BOUR. GREEN RDAD
omv-s1-2¢ | PORT CHARLOTTE, FL 33948 av-stzP [ PUNTA GORDA | FL 22483
TMLE 3 Defete TTE [3 Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-81-21P CITY-5T-21P
HILE O3 Deete TIRE [dChange 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2iP Ciry-S1-ZiP
THLE [ Delete TITLE [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIrY-S1-7IP
TILE [ Detete TITE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TIE [ petete TOE CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
incicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustes empopvered ecyte this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Y
SIGMATURE/AND/TYPED OR o DF SIGNTHG MANAGING MEMSER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Derytiera Phone #

TODD . ERTZ, MWhRGER.



