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

DOCUMENT # L05000019355

1. Entity Name

WAGGING TAILS PET/HOUSE SITTING SERVICE, LLC

FILED
Feb 18, 2008 08:00 AN
Secretary of State

Principal Place of Business

6622 BUTTON BUSH CT
BRADENTON FL 34202

Mailing Aadress

6622 BUTTON BUSH CT
BRADENTON FL 34202

RUAR WA

2. Fincipal Place of Business - No PO, Box #

3. Mailng Address

Suile, Apt. #, etc.

Suite, Apt, #, efe.

1st MOORE CR2E083 (10/07)
Cily & State City & State 4. FEI Numgoer Applied For
B87-0753391 No: Applicanio
Zip Country Zip Country _— . $5.00 acditional
5. Cenlificate of Status Desrad [ Fee Required
6. Name and Address of Current Regietered Agent 7. Name and Addrass of New Registered Agent
Nama
sBsAszCEl\jv‘rl‘%Z)NMéTJ%YHJCE‘?N Street Ardress (P.O. Box Number is Not Acceptanle)
BRADENTON FL 34202
City FL Zp Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Flonida. | am familiar with, and accept

lhe obligations of registered agenl.

SIGNATURE >
Sigraturs. typed o printed naire of 1ag stered agant and Lile f appicable (NOTE Raygstered Agent s:g atuie regane:] when romnstiating) CATE
31 IR TR o 3
OWIL FEE; lsfstsa. 75 '
11,2008,
iMake Check Payable
s the ket
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR (1 Delete TiTLE [ Change [ Additien
NAME BARCEWICZ, MARY JEAN KA
STREET ADDRESS (8622 BUTTON BUSH CT STREET ADDRESS
CHTY-5T-21P BRADENTON FL 34202 CIFY-g1-2P
TLE 3 peiete TiTE [ Changs [ Additicn
NANE NAKE
s e L
02/27/02-00045-004 130 75
niLE 1 Delete TiTLE [:| Change {1 Addition
NAME hiAvE
STREET ADDRESS STREET AUDRESS
CITY-57-2IP CITY-S1-2PR
TITE ] Delete TiTE [ Change [ Addinon
NAME HAME
'SIBEET ADDAESS STREET ADDRESS
GITY-8T-ZIP CITY-Si- 2P
TITLE 1 Deiete TITLE [ change [ Additon
HAME NAME
STREET ADDAESS STIREET ALDRESS
CITY-ST-2IP CITY-57-2P
THE 1 Delote TTE [J Ghange (7] Addition
NAWE AME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CIy-87-2Ip
11. | hereby certify hat the eormalion supplied witn this filing does nol qualify for the sxemplions conlained in Section 119, Florica Statutes. | furlher certily (ha the information

indicated on this repori is trug and accurale and that my signalure shall have the same legal eflect as it made under oath: nat | am a managing member ar manager of the
Imited tiability cormpany or the recewer or rustes empowsrad (o exacute this report ag required by Chapter 808, Flurida Stalutes.

SIGNATUR

SIGNATURE AND TYPED

D NAME 0F $IGNING MANAGING MZMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cae Baytea P v #




