- T

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Apr 28,2008 08:00 AV

DOCUMENT # L05000019809

1. Entity Name

FOUR YOUR PAWS ONLY, L.L.C.

Secretary of State

Principal Place of Business Mailing Address
10114 NW. 71 STREET 10114 N.W. 71 STREET
TAMARAC, FL 33321 TAMARAC, FL 33321

DO NOT WRITE IN THIS SPACE e o T

00

03282008No Chg-LLC CR2E083 (12/07)
20-2628581 Not Appiicable
. 3500 Additional
§. Certficate of Status Desired O Feo Required

6. Name and Address of Current Ragistered Agent

SOLOMON, JANE K
10114 NW. 71 STREET
TAMARAC, FL 33321

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature typsd O DrINted nama of ragrsiarsd agant and llls il applcanis

(NOTE. Regisiersd Agent signaturs requiiad whisn sainstating) DATE

FILE NOW!!t FEE 1S $138.75
After May 1, 2008 Feeo will be $528.75

9. MANAGING MEMBERS/MANAGERS

T1LE MGR

NAME SOLOMON, JANE K
STREETADDRESS | 10114 N.W. 71 STREET
CITY-ST-2IP TAMARAC, FL 33321

TITLE

HAME

STREET ADDRESS
CITY-87-2P

TIME

NAME

STREET ADDRESS
CITy-8T-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-ZP

11. ! hereby certity that the information suppfied with this filng does not qualdy for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shali have the same legal effect as f made under oath: that | am a managing member or manager of the
imited liabilty company or the recewver or trustae empowered 10 £xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE% /‘( .z/j)mw ‘//oé/ng/ 75%-374- 232 T

SIGN.ATURE T\"PED OR PRINTED NAIIE V&]NING EI-NAGJNG MEMBER, OR AUTHORIZED REPRESENTATIVE Dayune Phone ¥




