2006 LIMITED LIABILITY COMPAI:I,Y

ANNUAL REPORT

DOCUMENT # L05000010834

1. Entity Name

NATURE'S FINEST PET PRODUCTS, LLC

Principal Place of Business

8541 SE QUAIL RIDGE WAY
HOBE SOUND, L 33455

Mailing Adtress

8541 SE QUAIN. RIDGE WAY
HOBE SOUND, FL 33455

3. Mailing Addres

] 5801t iy oy

Suitg, Apt. #, etc. Suite, Apt. # etc.

SMI SEQuar Q%‘.Aqr N

FILED
Aug 21, 2006 8:00 am
Secretary of State

(08-21-2006 90128 032 ****50.00

AR

08102006 Chg-LLC CR2E083 (11/05)
City & Sta Cily & Sta 4. EE] Number - Applied For
H(-\h’_, &Sf\é/ PL HMM& ’?f :&) 2 5 i1 3—8\( Not Applicable
Zin Count Zip Copntry. i , $5.00 Acditional
%Sg u %q 39{3«( & g . 5. Certificate of Status Desired O Fae Raguired -
) v 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
T ——= — = = _— - <[ Namgo. - —_ -
KATZ, SOL | o

8541 SE QUAIL RIDGE WAY
HOBE SOUND, FL 33455

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or regisiered agant, or beth, in the State of Florida. | am famikiar with, and accept

the obligalioris of registered agent.

SIGMATURE

Sipnatura, tyneo or panied name of reQrslered agent and lille il applicatie,

{NOTE: Registered Agent signature required when rainstating)

DATE

Filing Fee Is $50.00
Due by Septembbr'G, 2006

Make check payable to.
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ pelete TITE [T Change (] Addition
NAME KATZ, SOL | NAME

STREET ADDRESS | 8541 SE QUAIL RIDGE WAY STREET ADDRESS

ClFy-S1-2P HOBE SOUND, FL 33455 CiTY-§T-2IP

TMLE MGR [T pelete TITLE O change [ Addition
NAME KATZ, CORINNE § HAME

STREET ADDRESS | 8541 SE QUAIL RIDGE WAY STREET ADDRESS

CITY-ST-2IP HOBE SOUND, FL 33455 cry-ST-2p

TITLE [ petete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-S7- 2P

TITLE O Delete TITLE [ change [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CIlY-ST-2P CITY-ST-7P

L 1 Detete TITLE [ Change [T Addition-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y- ST-21P

TITLE {1 pelete TITLE [ Change [T Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2F ory-gi-zip”

11. | hereby certify that the information supplied with this filing goes nat qualify for the exemptions contained in Chapter 119, Florioa Statutes. | further certify that the information
indicated on this report is true 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 tiability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

CRine Kat=

SIGNATURE:

5/!5/06 7725453647

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

Dale Dayurme Phone #




