FILED

2006 LIMITED LIABILITY COMPANY ADr 26, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L04000089316

1. Entity Nama
SCRUBBA DOG SPA, LLC

ecretary of State

04-26-2006 90027 031 ****50.00

Principal Place of Business

3214 FORDHAM PKWY
GULF BREEZE, FL 32563

Mailing Address

3039 OAK PCINT DR
PENSACOLA, FL 32505

A A

2. Principal Place of Business 3. Mailing Addrass ’
331 FORIHAM Prwy
Suita, Apt. 4, etc. Suite, Apt. #, etc. .04232006 © Ghg-LLG CROE08S (11/05)
City & State City & State 4. FEl Number Applied For
G‘ULF BIZEEZEJ FL 20-1995175% Not Applicable
Zip Country 3&& 543 Cz”}"i'sy A 5. Cenificate of Status Desired [ figgq Addtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BEST, REUBEN D

BEST MANAGEMENT&CONSULTING SERVICES, INC

3039 CAK POINTE DR
PENSACOLA, FL 32505

e cusan M. Durlee

Street Address (P.O. Box Number js Not Acceptal
2 ordham ﬁe.]tuy

& Guil Breeze

FL [ $3%43

8. The above namad entity submits this

thae obligations of isterad agent.
SIGNATURE 7 .4 1
ignature, lyvpad of prnted nema of

mant for the purpose of changing its registared oftice or registared agent, or both, in the State of Flonida. | am familiar with, and accept

/4] 06

vieSusan M. Durfee, Ma

2 ing Mem bey-
When rehdiatng)

gstored Jent and htka i (NQTE Ragl Agent g Q ¥ DATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. j MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
T MGRM - . S Delete TLE Maragin (?’ MM be I Chane [ Adition
. NAME BEST MANAGEMENT AND CONSULTING SERVICES IN [ name Svs Jn m., Durfee
STREES ADDRESS | 3039 OAK POINT DRIVE stee anmhess | 320 Fordhawrm ﬂ&wy
orr-si-7p | PENSACOLA, FL 32505 CIY-S1-2P Gl @l’ eeze, FL 32 5‘3
TITLE 7 Delete WILE [dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P
TTLE 1 Delate TLE O ctheange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T- 7R
TILE [ Delste TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-ST-2P
THILE [ Detete THILE [ Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-$1-ZIP CIrY-51-2P

11. | hareby Gertify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statttas. | further cartify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability company or the receiver or trustees empowsred o axecuts this raport as required by Chapter 608, Flonida Statutes.

SIG NATURE:

Lo Susan M. Durllee Monpge, 4/atfos 850-932-3111

INATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AU THOMZED REPRESENTATIVE Dale

Deytme Phone #




