FILED
2008 LIM NNUAL REPORT " ANY Mar 28, 2006 8:00 am

DOCUMENT #L05000057619 Secretary of State

1. Entity Name K K e 3¢ 3k e
TLC MOBILE DOG GROOMING, LLC (3-28-2006 90010 033 ***50.00

Princlipat Place of Business Mailing Address
3739 SW 11TH PLACE 3739 SW 11TH PLACE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
I 1 | l
{ I :
2. Principal Place of Business 3. Mailing Address I|ﬂl|||‘ Iml l!ll I I‘I Iﬂll Iml ml“m ﬂ“
PO Box |002i5
Suile, Apt. #, etc. Suite, Ap!. #, etc, 03162006 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FEI Number Applied For
Lope Coral FL- 20 - 2%3837 Not Applicable
Zip Country Z“:—__:)-:)q \ o Country u é A 5. Certificate of Status Desired O ?gggq::dr:dmna'
6. Name and Address of Current Registered Agent 7. Name and Add of Now Reg d Agent
Name
VAUGHN. JILL JILL VAU H N
3739 SW‘1 1TH PLACE Street Aodress {P.0. Box Number is Mot Acceptable)
CAPE CORAL, FL 33914
1S0Y SE 32nd Tevr
™ Cope Corol FL | * 33904

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Floriga. | am famitiar with, ang accept
the obligations of registered agent.

SIGNATURE _____ \Y M\ 31 3,; Oy

TeYTe Of regraterad BQgeNX and thie f ephicDly. (NOTE: A Sy equr g
~* Fliing Fee Is $50.00 Make chack payable to
Due by May 1, 2008 Florida Departmant of State
. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TINE MGRM O beets TIRLE ALY Q_u_o\\,\,—\ Tchanoe [ Aadition
NAME VAUGHN, JILL g VS0 OE 32 Tor
STREET ADORESS | 3739 SW 11TH PLACE STREET ADORESS o i
oT-S-2° | CAPE CORAL. FL 33914 CTY-ST-2P ope Corod FU 32004
TME [ vetete TRILE Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-ar CITY-ST-2P
TITLE 3 Delete ME [Jcrange [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CiTY-5T-2P
FILE [ Detere TE Oicrnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-aP CiTY-§T-2P
TME 1 peiete TME Clcrange [ Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2° CTY-ST-2P
TIME {1 petete TME [1change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2F CITY-8T-2IP

11. 1 hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapler 119, Florica Slalutes. | fusther certify that the information
indicated on this report is tue and accurate and thal my signature shall have the sarne legal effect as it made under oath; that | am a managing member o manager of the
limited liability company or the receiver or trusiee smpowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __oq -t ic:bggw\ M vavaud  3-19-00

Detytme Pans #




