2007 LIMITED LIABILITY COMPANY

.+ * ANNUAL REPORT (AR) FILED

DOCUMENT # L05000037656 May 03, 2007 08:00 A
b e Secretary of State
PURRRR INTERNATIONAL, LLC l'y
Principal Place of Business Mailing Address
P.Q. BOX 42 P.0. BOX .
MOSSY HEAD FL 32434 - MOSSY HEAD FL 32434
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suito, Apl. #. olc Suile, Apt 4, clc. 15t MOORE CR2E0B3 (10/06)
Cily & Siale City & Stale 4. FE| Numbor Appiied For
20-2681888 Nol Applicable
Zp Couatry zp Country 5. Carlilicate of Status Desired W ?g.gg‘ﬁidéﬁonal
6. Name and Address of Current Repistered Agent 7. Name and Addrass of New Registered Agent

Namo

RILEY, RUSSELL
5556 HINOTE-ROAD
MOSSY HEAD FL 32434

Cily A FL Zip Cede

Sirool Address (P.O. Box Number is Not Acceplablo)

8. The above named cntity submits Lhis statement for the purpose of changing its registered offlice or registered agoent, or both, in the Slate ol Florida 1 am familiar with, and accopl
the chligauons ol rogisterod agonl

SIGNATURE
Sgnalure, typed or ppnigd name of (egelared agant and Wik d applcabie {NOTE: Ragsiered Agunl signature requirad when renstaling) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10, ADDITICNS/CHANGES
TILE MGRM [ patete it O change [ Addibon
NAMI RILEY, RUSSELL NAMI HOOOO0PRn2ns
SIRTTANDNSS | P.O. BOX 42 ST LADD 85 05425207 -80003-007 55, 110
ciry-st- MOSSY HEAD FL 32434 CIIy-sl-71p
i 1 pelee (11 [ Change [ Adduiion
NAME NAMI
SIRFET ADDRI 53 SIREET ADDRESS
CITY-SI-21P CHTY-S[- 7P ,
mr 2 pelete T TILE ' ] Change [} Addision
NAME NAML
SIREET ADDRISS STREET ADDRY S8
Y -31- 7ip e Goy - 51-7IF
nir O pelete Tl [ Chamge  [] Addilion
NAME NAML
STREET ADDRIE 58 STREE T ADDRE S5
Cav-SI-2P CTY-51-7p
nnr O peleta FIILE [ Ctange ] Addition
NAME NAME
SIREE] ADDRI 55 STRTETADDIE SS
CIY-S1-21P CITY-s1-71P
TE [ petete TLE [ Change [ Addilion
NAMI. NAME
SIRLET ADDRI 8% SIRITTADDRESS
CITY-S1- 1P CITY -SI1-7IP

11. | horeby certify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Fiorida Statules. | further certify that the information
indicated on this report is true and accurale and that my signaturo shall havo the same logal cffoct as if made under cath, thal | am a managing mamber or manager ol tho
limiled liability company or lhe rocewver or Truslec ompowerad to oxecute this report as raquired by Chapler 608, Florida Stalules.

siGNATURE: _Kassel/ L2y M /‘7@%93 o7 BZ0-392- 705/

SIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZE#EPRESENTA?‘IE DBIL Caytime Phote #

-



