.o

| FILED
2006 LIMITED LIABILITY COMPANY Feb 27, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000025550 02-27-2006 90416 027 ****50.00
1. Entity Name
FAUX PAWS, LLC,
5 -
Principal Place of Business . Mailing Address -A S~ .
52 CRAHAM AVENUE 52 GRAHAM AVENUE 20010472
OVIEDO, FL 32765 LS OVIEDD, FL 32765  US - e
P S N0 O
Suite, Apt. #, etc. i i
uite, Apt. #, elc Suite, Apt. #, etc. 01172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
- ‘ ' OV O8AYOS1T Not Applicable
ap Country p Country ~5. (}_ertificala of Status Desired O gesg'ggq Qﬂtbnal
6. Name and Address of Current Registered Agent ) Ea 7. Name and Address of Now Reglstered Agent
e - _ e - L. Name,y j = -\~ - . A T TR e e
CHANDLER, MELODY C - ‘ Kristen Falion

870 PRIM DRIWWVE Street Address {P.O. Box Number is NE1 Accegiab!e)

ORLANDO, FL 32803 ' LW Reumles
X DC\CJr e T loniluste 2 (,

Ciy . Zip Code
. ity FL I ip

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

SIGNATURE XLALITT 4 SEes)W. O ¥ ’Q\}D-FLLH
i P ! i - i 3 DATE

the abligations ¢f fegistered agent.\ .
0'\) l _2 5 "0 »

S - —
Fillng Fee Is $50.00 e ‘ Make check payableto. - -
Due by May 1, 2006 By . -+ Florida Department of State, "
\ . N - . e - .

9, MANAGING MEMBERSMANAGERS 10. ADDITIONS /CHANGES
TILE MGR Y ) Detets TITLE ] QO change [ Addition
NAME FULTON, KRISTEN D ‘ NAME
STREETADDRESS | 1777 BRUMLEY ROAD S STREET ADORESS
cmy-st-z¢ | CHULUOTA, FL 32766 \ CITY-S1-2P
TILE MGR 3 X[)emg - Dl change [ Addition
AN CHANDLER, MELODY C NaER
STREETADDRESS | 870 PRIM DRIVE STREET ADDRESS 2 \\\'
GITy-57-21° ORLANDO, FL 32803 - CITY-S7-2IP T
TTLE O pelete TILE T CJctange {3 Addition
NAME ) NAME
STREET ADCRESS ) - N STHEETADDHCSS'V _ —— -r
CTY-57-71P CaY-S1- 79
TITEE O pelete TiILE ‘ CJchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51- 21 CFY-5T- 1P )
ME ] patete TITE ' [Jchange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TIFLE O Delete TLE [JChange  [J Additian
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CTY-§T- 2P CAY-ST- TP

11. | hereby centity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if mada-under cath: that | am a managing member or manager of tha
fimited liability company or (e receiver or trustes empowered to execute this report as requited by Chapter 608, Florida Statutes.

PR




