2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT .

~

DOCUMENT # L05000035643

1. Entity Name
SUZY Q'S PET BOUTIQUE, LLC

Principal Place of Business

1635 NORTH MONROE STREET, #A
TALLAHASSEE, FL 32303-5532

Mailing Address

2870-C INDUSTRIAL PLAZA DR
TALLAHASSEE, FL 32301

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

3 o\ Qor b

Mm\me 31‘

FILED
Apr 17,2007 8:00 am
ecretary of State

04-17-2007 90253 047 ****50.00

50037728

L

Suite, Apt. #, etc. Suite, Apt. #, elc. 04042007 Chg-LLC CR2E083 (12/06)

City & State ity & Spate 4. FEI Number Applied For
Llehassee 20-2709629 Not Appiicabie

Zp Country 3 8\303 Li.iuéj%y\) 5. Centificate of Status Desired O ggggqmmm'

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

ROGERS, PAUL T
5375 WIDE FIELD DR
TALLAHASSEE, FL 3230%

Name

Street Address (P.O. Box Number is Not Acceptable)}

City

FL [ Zip Code

8. The abbve named entity submiis this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accep!

the obligations X reqgistered agent.

SIGNATURE
Signature fyped or primad name of registered agent and Litie il appicable. {NOTE- Registerad Agen! signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS ADDITIONS /CHANGES
TME MGRM 7 celete TILE [ change [ Addition
NAME ROGERS, PAULT NAME
STREET ADDRESS | 5375 WIDEFIELD DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32309 CITY-ST-2IP
1113 [ Delete LE O Change [ Addilicn
NAME HAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2I9 CITY-ST-21
TME [ petete TMLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-51-21P Criv-51-2P
TMLE [ petete TALE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-21P
THLE [ Detete TWLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADURESS
Cry-st-2¢p Ciiy-51-ZP
TME [ pelete TRLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T1-2P CiTY-51-2P
11. | hereby cetli information supplied with this filing does not quality for the exemptlions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicategon this r fe.jrue and accurate an y signatwre shall have the same Jegal effect as if made under cath; that | am a managing member or managet of the

regeiver of trustes em)

ered lo execute this report as required by Chapter 808, Florida Statutes.

>S&RGNATUS'I3“E:

TURE ANB TYPED OR PRINTED NAME DF SIGMING HANA.GI% IE,BER. MANAGER, (R AUTHORIZED REPRESENTATIVE

4ol 850-818-1800

Daytime Phona #




