FILED
Feb 01, 2006 8:00 am
Secretary of State

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000076582
THINK PAWSHTIVE! DOG TRAINING LLC

02-01-2006 90020 034 ****50.00

Principal Place of Business

1471 LOMAN COURT
PALM HARBOR, FL 34683

Mailing Address

1471 LOMAN COURT
PALM HARBOR, FL 34683

0437

200
R TRRA WA

2. Principal Place of Business 3. Mailing Adgress

ox /1663

Suite, Apt. #, etc Suite, Apt. #, etc.

01072006  Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEl Number Applied Fer
alm Harbor  Fi 6= 013 484 S Not Applicabio
ze Country zp Country i , $5.00 Additional
346 5’& "l éh? U <. 5. Cerificate of Status Desired (| Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SKINNER, JANET

1471 LOMAN COURT Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR, FL 34683

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accep:
the obligations of registered agent.

SIGNATURE

DATE

Signature, typed of printed name of registered aqent ang tile Il applicable

(NOTE: Reqistered Agen! signature required when teinstating)

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TIILE MGR ] Delete TITLE {1 Change [ Addition
NAME SKINNER, JANET NAME

STREET ADDAESS | 1471 LOMAN COURT STREET ADDRESS

CITY-ST-2IP PALM HARBOR, FL 34683 CITY-ST-ZIP

TITLE O Delete TLE 1 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-ST-2IP

TINE O Delete TILE [ Change [ Addition
NAME NAME

SIREET ADGRESS STREET ADDRESS

CrY-81-2P CITY-§T-21P

TITLE O Delete THLE {J Change [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-21P

TILE O pelete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$1-2IP CITY-5T-2IP

e 3 Detete e Clchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRAESS

CITY-5T-2IP CITY-57-21P

11. | hereby cerlify tha1 the information supplied with nis filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | turther cenify that the infermation

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 16 exacute 1his report as required by Chapter 608, Florida Statutes.

0 dnd d \_gﬁyfhw

TYPED yPRNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

121 7894~ 5539

Cayume Phone #

SIGNATURE:

SIGNATURE

N




