FILED

TED LIABILITY COMPANY
2008 LIM NUAL REPORT May 02, 2005 8:00 am

DOCUMENT # L04000089316 Secretary of State

1. Entity Nama 05-02-2005 90371 015 ****50.00

SCRUBBA DOG SPA, LLC

Principal Place of Business Mailing Address
308 SOUTH JEFFERSON STREET 308 SOUTH JEFFERSONSTREET [ T =7=7~ et
PENSACOLA, FL 32502 PENSACOLA, FL 32502
S T LR D LR
SR Eordnam Prwy| 3634 cak Gsmte Dr
Suile, Apt. #, atc. | SuleAptt. el 04172005  Chg-LLC CRRECS3 (10/03)
City & City & Stat 4, FE! Number Applied For
G()f? (b}-ﬁCZ.C , FL Ha;acola  FL ao-144 5175 Not Applicable
325 5 6 3 Coimjtrys ‘q 32 lgpz 50 5 Cw;j% A 5. Certificale of Status Desired d Eiggm';ﬂm"
6. Name and Address of Current Registored Agent 7. Namo and Address of New Registered Agent

Name
MATTHEWS, EDSEL F JR. Tevben D Best

Straet Address [P.O. Box Numbaer is Mol Accaptable
T THETE Wiaagement dlonsiting e,

[
F035 pak. Pomlte D

Fud

“ Lensacola FL|55% 05

8 The zbove namad entity submits this staternent for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. ) am familiar with, and accept

the cbligations of registered agent.
SIGNATu:: Hwﬁ&u&n ﬂﬁadj‘ /‘%}-r ]ME& 9, K005

. typad or printed name of registarad agant and e if appllcable. (NOTE: Regisiersd Agam cignanse requzed whan [singlating)

Flllng Foe i3 $50.00 Maks check paysble to

Due by May 1, 2005 : Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
FME MGRM O delets TME CJchange [ Agdition
NAME BEST MANAGEMENT AND CONSULTING SERVICES N HAME
STREET ADORESS | 3039 OAK POINT DRIVE STREET ADDRESS
any-51-zp PENSACOLA, FL 32505 CTY-ST-29
TILE [ elete TME O Change [ Agdition
NAME MAME
STREET ADDRESS STHEET ADDRESS
C-51-ap CTY-ST-2P
WLE [ pelzte e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2F CITY-ST- 2P
e {7 Delme TITLE ClChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 Y- $1-2P
TE : 1 Delete TLE O change [ Additlon
NAME NAME
STREET ADORESS STREET ADDRESS
CirY-ST- 29 CItY-S1-2P
TME 3 Detete e O Ctange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
oiY-SE-0P CITY-ST-2P

11. | hereby cartify that the Information supplied with this filing does notl qualify for tha exemption stated in Section 119.07(3}(i), Florida Statutes. | further Gertity that the information
indicated on this report is trus and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing membar or manager of the
limited llability company or the receiver or trustee empowerad to executa this report as required by Chapter 608, Florida Statutes. 9 55 I7 56 80

AND TYPED Ot PRIMTED NAME OF k| AUTHORIZED REPRESENTATIVE Daytime Phone ¢

SIGNATU‘EM%:'!QM@M X M gef"”” 0%@&6}4&?)175—@%’ ansa/fn(}f,%wm-;, Tne 43305




