2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000076582 - Feb 13,2008 08:00 AM
1. Enily Name S
ecretary of State
THINK PAWSITIVE! DOG TRAINING LLC ry
Prncupal Place of Businass Mailing Address
1471 LOMAN COURT P.QO. BOX 1663
R
2. Prncipat Place of Busingss - Mo P O, Box # 3. Malling Address ’
Sute, Apt. # =l Suite, Apt #, ele. 15t MOORE CR2E083 (10/07)
City & Stae City & State . 4, FE| Numper Applied Foi
26-0124845 Not Applicatie
Zp Country aip Courity 6. Certificate of Status Desired [ gi’gg,ﬁfﬂmag
6. Neme and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?E}’;’T%ThiﬁNggURT Streat Address (P.O. Bex Number is Not Accepianla)
PALM HARBCR FL 34683
Cily FL Zip Code

B. The above named entity subrmits this statement for ihe purpese of changing its regstered office or registered agent, or both. in the State of Florida. |.am familiar with. and accept
the ehigations of registered agent

SIGMNATURE
Sigo a0, typoC o 20w AATE OF 18 S167ad AYDRLANST : e | epp bk 1N0_TF. RE S APt 3 0OHAlGE WO i 6d whish Hen Sning) DATE
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS ! CHANGES
TTFE MGR sicla wmE e e e ~ [dcnange [ Aadiicn
0 pei - YO0000525303
HAWE SKINNER, JANET NAVE 02721 /08~-30044-017 138.75
STREET ADDRESS | 1471 LOMAN COURT STREET ADDESS Sl - F1lag. e
CiTy-51-21p PALM HARBOR FL 34683 CITy-§t-2p
e O patele TTLE O Change [ Adgition
HAME HAME
STRELT /.DDAFSS STRFET AGDRFS3
CiTY-ST-2IP CI-83-2IP
vy [ pelete T [Jchange [ Addition
NAME HAME
SUHLET ANDALSS SIRLET ALDRESS
CiTy-57-7IP CITY-57-2iF
TLE [ peiete TITLE [ Change [ Addition
HAML HAME
SIALET ADDAESS SIRELT ADDRESS
CITY«SI-ZIP Ciy-si-2IP
TITLE [ pelets TILE O Change [ Audition
HAME NAME
STREET ADDHESS SIREET ACDRESS
CITY-3T-2Ip Cry-51-2IP
i3 [ Dee fift3 [Cchange [ Addition
NARE NANME
STREET ADDRESS STREET ARDRESS
CitY-S1-21p CITY-5T-721P

11. ( hereby cerhly that the information supplied with this filing tdoes not guahfy for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
ngicated on this report is true and acourale and that smy signalure shall have the same lagal effent as if made under vatn: hat | am a managing inernter or manager of the
hmited hablity company o the receiver or truslag empowerad to exacute this report as required by Chapter 608, Flurida Slatules,

SIGNATURE: D&»&( 4 \SZV\, 2-L-0% 727-784-552.9

SIGNATURE AND TY| _/?‘!NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE Cawe Onylera Prcra 8




