2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008
DOCUMENT # L05000001271 ;

1. Eniily Narne

PET-CUTS LLC

G ' 33
Wt 4
\’:@_y\ﬁ”

Principai Prace of Business

3600 W. HWY 390
PANAMA CITY FL 32405

Mailing Address

3600 W. HWY 350
PANAMA CITY FL

FILED

Apr 09,2008 8:00 am
ecretary of State

04-09-2008 90126 003 ***138.75

T

2. Puncipal Place of Business - Mo 2.0, Box #

3. Mailing Address

1219 T\ asiae lo\.s(

Suile, Apt. #. elc.

I23VS Tl enine Fg\uf

Sure, ApL. B, elc.

1st MOORE CR2E083 (10/07)

City & State
by e, G e

City & Staie

L‘“’_]_\'\r\ Pre v e } i:’L

4. FEi Numoer

Applied Fo

20-2156530

Not Applicatie

K43 Zi Cournr i
’ ' K §. Ceriificate of Status Desired d gs'go p.‘d:c',lm”al
53~\3\L'\ e | 33_,\-] Ly __\.} ee Requir
6. Name and Address-of Current Registared Agent 7. Name and Address of New Registered Agent
Name

BUSINESS FILINGS INCORPQRATED
1203 GOVERNORS SQUARE BLVD

SUITE 101
TALLAHASSEE FL 32301-2960

Street Address (P.O. Bax Number is Not Accepianle)

City

FL | ZpCede

8. The above named entily subiits this stalemen for ihe purpose of changing its registered office or registered agent, or path, in the State of Florida. | am familiar with, and accept

ihe abiigations of registered agenl.

SIGHNATLIRE

Sighating, wped 2 dhened nare of mgatered agael 59 S Bopecans (NOTE R3psterart ganl S0 Eie 6 Lo er] 47en 1eneabing DATE
9. ADDITIONS  CHANGES
Hul3 MGRM ] Detele TiTiE [ Change ] Addition
NEME ROBERTS, DONNA 148
STREET ADORESS (2325 RADCLIFF CIR. STREET ALDRESS
ar-star |CHIPLEY FL 32428 TTY-§7-7P
HLE MGRM ] Dalete TiTtE [ Crange [ Addilion
HAME ROBERTS, GARY HAME
STRESTADDRESS |2325 RADCLIFF CIR. STREET ALGRESS
CHY-ST2P  |CHIPLEY FL 32428 OITY-27-2F
i [ Delete Ik ] Change 3 Acdition
NANE NAME
SIREETADDRESS [T~ T STREET ALDRESS - -
CITY-ST-7iP CITY-5i-2iP
THLE [ Delte TiTLE {7 Change 3 Acdition
HAKE RAME
SIREET ADDRESS STREET ZDDRESS
CITY-$T-71p CIRY-§i-2p
SLE [ Detete TiTiE [ Change 7 Addition
HARE KAME
STRECT ADDRESS STHEET ALDRESS
GITY-57- 21 CRY-5T-2p
TE [ pelere TiE [ change ] Addition
HAHE KAME
SIFEET ADDRESS STREET ANDRESS
CTY-ST- 2P CITY-5T-2p

11. ' hereby cerify thay the information supelied with this filing does not quality for the exemptions contaitied in Section 119, Flarida Statutes. | furlher certify that the infarmarion
ingicated on this report is brue and accurate and tha: my signature shall have the same legal etfect as if made under caih: thel + am a managing member ar manager of the
Imited liability company or the receiver of irustes empowered 1o execute this report as requirsd by Chapter 628, Flarida Slatutes.

SIGNATURE: M\w Qm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Ofl AUTHORIZED REPRESENTATIVE

Cam Caytira Prere 5




