2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT .

DOCUMENT # L05000063993
1. Entity Name
AUNTIE JUDE'S PET SITTING LLC FILED
06 APR 12 PM 3: 35
Principal Place of Business Mailing Address B o
8458 AUGUSTWOOD LANE 8458 AUGUSTWOOD LANE SECRL 1At ur 51ATE
TALLAHASSEE, FL 32311 TALLAHASSEE, Ft. 32311 TALLAHASSEE, FLORIDA
S S IR RURTIT T
Sufte, Apt. #, etc. Suite, Apt. #, etc. 02062006  Chg-LLC CREE083 (11/05)
City & State City & State 4. FEI Number Applied For
T2-/60R0 a9 Not Applicable
i County zp Country 5. Certficate of Status Desied G gi-ggqﬁdnf’dm"ﬂ'
6, Name and Address of Current Raglstered Agert 7. Name and Address of New Registered Agent

Name

ENGLISH, JUDITH

8458 AUGUSTWOOD LANE Sireet Address (P.QO. Box Number is Not Acceptable)

TALLAHASSEE, FL 32311

City FL l Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigramure, typed or prnted namea of (egistered agern and ttis i applicable. (NOTE: Registerad Agent sgratire requited when rehstating) OATE
Filing Fee is $50.00 Make check payabte to
Due by May 1, 20086 Florida Department of State

a. MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES

TILE MGRM [ Delete TILE O change [ Addition
NAME ENGLISH, JUDITH NAME

STREET ADDRESS | 8458 AUGUSTWOOD LANE STREET ADDRESS

CITY-ST-7P TALLAHASSEE, FL 32311 CITY-ST-ZIP

TITLE [ pelee TITLE 1 change [ Addition
HAME NAME . e g ey g e —

STHEET ADDRESS STREET ADDRESS ; l;v:":][:!,'—-j J D ] 34!:,4!’_:,.
ov-st-zp oTy-sT.2p 34/123/06--01032--014 #5500

TILE [ Delete TMLE [l Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-§T- 211

TME [] Delate TLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-8T-2IF Coy-ST-29

Tme 3 Detete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3- 2P CITY-§1-2IP

ME 3 Datete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iability company or the receiver or trustee empowered to exegute this report as required by Chapter 608, Florida Statutes.

»

¥
SIGNATURE: Nt e T N W )

slsnaw OR PRINTED NAME OF GIGNING MAMAGING MEMBER, MANAGER, O REPRESENTATIVE Date Diytime Phons 4

— [ —




