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PET'S BEST FRIEND PET SITTING, LLC 05-01-2006 90078 046 T*50.00
2513 GRAND CAYMAN ST, 2513 GRAND CAYMAN ST. wUUIL1220
SARASOTA, FL 34231 US SARASOTA, FL 34231 US
i i i

e o I I

o RN
Suite, Apl. #, elc. "I suite, Apt. ¥, etc. !

___ i\;’lgc"') e 031!:2006 Chg-LLC cnzeoaa(nms:wwh
S‘CQWFQSD{—U\ ) ‘FL' u’f&-\Soﬂq ay Not Applicable
*24e3y | “uSk | o S Carfca ot Sans Desie  [1 3500 Adttora
8. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

SCHULTZ, HEIDI € - Hame SCP\MH'i i HCl\dl C
3&%@?2[’,:?%? ST. By e A YT K 2 Pkwy # 135
N Sarusoo~ FL | %373

8. The above named gnti submi‘téhissmte for the of changing its registared offica or registered agent, or both, in the State of Fgrida. 1 am familiar with, and accapt
AT LA, 7
SIGNATURE 2 W : L/ [alé,’)L_
o Bighmawe, typad o Drinae) tiete of s swmmiﬁu {NOTE: Registammd Agan i g irnd . - I[ [ 3
: \Y} -
Foo Is $50.00 Mzke check payable to |
Duse by May 1, 2006 Florida Department of State
5. MANAélNG MEMBERS /MANAGERS § 1. ADDITIONS JCHANGES
me 1 Detee e MG _ 0 Canee ;
e - |Hedischaitz o o Do B
STREET ADDRESS STREET ADORESS LN 52~ central ar \1
arv-st-z2p avsize [ Seasotr, P U3
™me O pekete ur: " O crange ) Adeition
NAME NAME
STREET ADORESS STREET ADDAESS
cmy-57-2iP CyY-ST-2P
TME {0 elete TME Ocemge [ Acdtion
NAME NAME
STREET ADORESS STREET ADDRESS
cy-s1-ap CIFY-ST-2°P
me O e e O Gange [ Addition
NAnE RAME
STREET ADDRESS STREET ADORESS
Cy-ST-1P oTY-ST-27
me O3 Delete me [ Ctange [ Addition
NAME NAME
STREET ABDRESS STREET ABORESS
CY-ST-2P OTy-St-2P
TME [ eee e OChange [ Addition
RAME NAME . . Lo .
STREET ADDRESS STREET ADDRESS - e P
Cy-$1-0P CITY-ST-2P - [T L PR T

1. | hereby certify that the information supplied with this filing does not quatity for the exemptions contained in Chapler 119, Rorida Statutes. | furthir cariity that the information
indicated on this report is frua and accurate and that my signahue shadl have the same legal effect as H made under oath; that | am a managing member or manager of the

Emited liability comparny or receiver‘u-trus'lee fo execute this report as required by Chapter 608, Florida 63, -—— T A
SIGNATURE //’é% C. . / :f’/ /Z/Q(_p 94135 AY

-
TURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REP Diavtime Phone #




