2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jun 25, 2007 8:00 am
s Secretary of State

05-22-2007 90179 044 ****50.00

DOCUMENT # L05000012926

1. Entity Name

SOGGY PAWS MOBILE GROOMING SALON, L.L.C.

Principal Place of Business Mailing Address
5558 CHIPPER LANE 5558 CHIPPER LANE
PACE, FL 3251 PACE, Ft 32571

30011243

A0 N

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, At #. eic Suite, Apt. #. eic 05172007  Chg-LLC CR2E083 (12/06)
Cily & State City & State W 4. FEI Number ‘RO- 110719 ye Applied For
ST : Not Applicabls
zp Country Zip Country " $5.00 Additionat
8. Certificate of Siatus Desited 0 Fes Requirad
6. Mams and Address of Current Reghstersd Agent 7. Name and Address of New Reglslersd Agent
Name
CREEL, GARY L
5558 CHIPPER LANE Sireel Address (P.O, Box Number is Nol Acceptable)
PACE, FL 3257t
Ciy EFL J Zp Coda
8. The above named entity submils this statement for the purpose of changing its regi oflice or regi agert, or bolh, in the State of Florice. | am familiar with, and accept
. the obligations ol reg:slerea agent.
SIGNATURE i
whwm“d agary ang wou i CNOTE: Rapittersd AQE, FONMS S MIUINE whin Hrang ) DATE
Filing Fes'is $50.0 . Make chack payiblo to
Due by Jeptember 14, 2007 Figrida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGR O Delee e O Crange [ Addition
NAME CREEL, JACKIE NAME
STREET ADORESS | 5558 CHIPPER LANE STREET ARORESS
Cimy-ST- 20 PACE, FL 32571 oY-51-0p
LT3 MGR [ Detete TmE I Change [ Addiion
HAME CREEL. GARY L HANE
STREET ADORESS | 5558 CHIPPER LANE STREET ADDRESS
CimY-ST-2P PACE, FL 32571 cmi-St-29
TME O oeeta TTLE (O crange [ Aadition
NAME NAME
STREET ADDRESS STREEF ADDRESS
cITY-ST1. 29 CiTY-51- 2%
mE O Deets T [ Crangs {7 Addition
RALE NAME
STREET ADDRESS STREET ACDRESS
ohy-5t-np CiTy-ST-2p
TLE O Delete e [JCrange [ Addition
NAME NANE
STREET ADORESS STREET AQDAESS
cny-S1- 22 Cmy-St-2pP
Tmi B eiete e 1 Ghange ] Adaition
RAME
STHEI' WESS STREET ADORESS
Y- SI’ Fid Ciry-ST- 2P
11, IMaceby certily that the information supplied with thi¢ fiing deas not quality for tha exemplions contained in Chapter 118, Florida Statwles. ) further cortily that the information
In¥Nicaied on this report is rue and accurale and that my signature shall have the same lagsi stlect as it made under oath; that | am a managing mamber or manager ol the
lirniled liabillty company o the recedvet ot trustee emmvwﬁl::::u]xa 1hls report as required by Chapter 608, Fioriga Statutes.
SIGNATURE: ﬂlw\x ] G /R0 ) Q71 %5t 998 -133¢
mmomummdemmummwam [ Diaytime Frore ¢




