2006 LIMITED LIABILITY COMPANY 4

ANNUAL REPORT '

FILED

DQCUMENT # L05000000708
PAMPERED POOCHES SALON, LLC

Secretary of State

04-26-2006 90020 010 ****50.00

Frincipal Place of Business Mailing Address
2812 HENLEY ROAD 428 WALNUT STREET
SUIMEC

GREEN COVE SPRINGS, FL 32043 US

GREEN COVE SPRINGS, FL 32043 LS

2. Principal Place of Business 3. Mailing Address

GO R B

Suite, Apt. #. etc. Suite. Apt. #_stc.

04242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appilied For
20 - A0R quS‘-\ Not Applicable
Zin Country Zp Country ” $5.00 Asqionar
5. Cenilicate of Status Desired a - Fee Required
6. Name and Address of Current Regl d Agent 7. Nama and Address of Now Registerad Agent
Nama '

DUVAL,-STEPHEN J
428 WALNUT STREET
GREEN COVE SPRINGS, FL 32043

Street Address {P.O. Box Numbar is No1 Acceptable)

- Crty FL l Zip Code
8. The above named enlily subrmits this statemant tor the purposa of changing its registered office of registerad agant, of both, in the Stata of Florida. | am tamiliar with, and accept
the obligations of registered agant.
SIGNATURE -
SignatLee, ryped o pamed nams of o wnd e N (HOTE: Pagitn nd AQert Bigrsis e requerec when neingtang) DATE
Filing Fes i3 $50.00 Make chack payable to
Due May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10, ADDITIONS / CHANGES
mi MGRM o ] Deletn TiLE O Crane () Addiion
e PITTMAN, MaRT IR Y1 ARY JAE NAME
STREET ADDAESS | 1217 PARK AVENUE APT 1 STREET ADDRESS
CiTY-ST-1P ORANGE PARK, FL 32073 cirr-g1-np
TIE 7 peime 3 O cnge [T Addsion
MAME RANE
STREET ADORESS STREET ADDRESS
CIFY - ST-2P CiTY-§3- 2
e O3 Detetn e [ Enangs [ Acdzion
HAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-51.29 ony-5t-ap
WILE ] Deiom - INLE O chanpe 3 Addifion
NAME NAME
STREET ADDRESS SEREET ADORESS
CIY-5T- 2 civY-S1-21P
me O Deiete HME O crange [ Asdition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-BP ciry-§1-n7
Tme O Detete TME [ change [ Adeition
NAME HAME
STREET ADDRESS | STREET ADCRESS
i B CiTY-ST-21P - -

11. | hereby certily thet the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) lurther certity thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am a managing member or manager of the
e(ad to exacutn this report as requiredt by Chepter 608, Florida Siantes,

Bmited labliity company or 1ha recener or trustea empao

o
7/ 77

L

SIGNATURE: .

May 11, 2006 8:00 am



