2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000010834 Apr 14,2008 08:00 Al
1. Eniy Nams Secretary of State
NATURE'S FINEST PET PRODUCTS, LLC
Principal Place of Businass Mailing Address
8541 SE QUAIL RIDGE WAY 8541 SE QUAIL RIDGE WAY
2. Puncipal Place of Business - No P.O. Box # 3. Maling Address
Suite, Apt. #, elg, Suite, Apt. #, efc. 15t MOORE CR2E083 {10/07)
Cily & Stata City & Staie 4. FEI Numoer Appled For
56-2511288 Noi Applicacle
Zip Country Ziv Couniry . Certificate of Status Desired 0 §g‘gg$g‘i°”al
€. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Naime
55AI|Z,SEOQLU|A|L RIDGE WAY Straet Andress (P.0. Box Number is Not Acceniaple)
HOBE SOUND FL 33455
City FL Zip Code

8. The above named entity submiits tus statemant for the purpose of changing its registerad office or registered agent. or both in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sigisaturd, typed o oroted s of reg Sfered agem od § Ui f 0pp cack INOTE Ragislersa sient s g alute seqared whon ienz:anng) GATE

Make Check Payable Io Flonda Depanment of Staie

5. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / GHANGES
N PN r:lr;':‘ ¥ .
TLE MGR 7 Datste TihE ; _‘Llil_f‘l_”_”jl o |;] 9} D Additian
HAME KATZ, SOL | NAME 4 ¢ 2 AE--R00 T 1 R (= M
STREET ADDRESS |AB41 SE QUAIL RIDGE WAY STREET ABDHES3
CITY-ST-2IF HOBE SOUND FL 33455 CITY-85- 7P
TILE MGR [ Delete TiTLE [JChange  [[] Adcition
HAME KATZ, CORINNE § KAME
STREET ADPRESS {8541 SE QUAIL RIDGE WAY STREET ALORESS
CITY-57-2IP HOBE SOUND FL 33455 CITY-57-ZP
TILE [ belete TifiE D change [T Additien
NAME . NAME
SIKELT RODAESS STREET ALDFESS
CATY- 5T 21P CITY - 55-2p
THLE [ pelete THLE O Change ] Acdition
NaNE NAME
SIREET ADDRLSS STRELT ADOKLSY
fITy-51-7IP CIy-5:- 7P
THILE [ pelere TITLE [ Change  [J Acdition
MAME RAME
STRLET ADDRLSS STREET ALDRESS
CIY-SF-2IP CITY- 57- 2P
TE 7 Delate TITLE ] (O cChange [ Additian
NAME NAME
STREET ADDAESS STREET ALDRESS
CITY- ST-2P CIFY-ST-2i

1. Pherahy certify lhal the iformation supphied with this filng does not quatify for the exemptions containgd in Section 119, Florida Staiutes. | further certily that the informanon
indicated on this repart is true and accurale and that my signature shall have the saime legal elfect as if made under cath: that | am a managing member or manager ¢of the
linitad liabilizy cormpan he receiver or rusle ampfawerad 10 axecute this report as requirad by Chapter 898, Flonda Stalules.

L////_uy 72347247

#HD TYPED OR(BMINTECHAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dt Dayirra Prvaric ¢

SIGNATURE:

BIGNAT




