2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # Losoooosaaso

1. Entity Name
FAIRY PETMOTHER LLC

Principal Place of Business

338 SUDDUTH CIR.
FT. WALTON BEACH FL 32548

Mailing Address

338 SUDDUTH CIR.
FT. WALTON BEACH FL 32548

FILED

Feb 09,2007 08:00 AM
Secretary of State

U TO

2. Principal Placo ol Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl #, olc Suiic, Apl #, clc. 1st MOORE CR2E083 (10/06)
Cily & State City & Slato 4, FE! Number Applied For
20-3449447 Not Applicable
Z Counts i i i
P ountry Zip Country 5. Certilicate of Slatus Desired O $5'00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

MEDEIROS, LEISHA
338 SUDDUTH CIR.
FT. WALTON BEACH FL 32548

Sireet Address (P.0. Box Number is Not Acceplabio)

Cily FL Zip Code
8. The above namod entj its thi Ialomenl for th of chgpgdhg its rogistered office or rogisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligalio i
SIGNATUR [J Aﬁ‘ j /// 0 &' :I' () ;

WM Tiegisiered age W and tile 1 apphcable

M k'gwsmveu Agani ggynataro requirad when remsialing

BATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State

Dus By May 1, 2007
0. MANAGING MEMBERS | MANAGERS 10, ADDITIONS f CHANGES
nri MGRM [ celete TME [ Change [ Addilion
WA MEDEIROS, LEISHA NAME
STREET ADDRESS | 338 SUDDUTH CIR. SIRLLT ADDRESS UOO000630243
CIY-ST2P | FT. WALTON BEACH FL 32548 CIIY-S1-2P 02/19/07-80034~001 50,00
it 1 pelete TITLE O change [ Addition
NAME NAME
SIRLET ADDAESS STREET ABDRE 55
CITY-ST-2p CITY-87-2IP
e [ elele TIE [J Change [ Addilion
NAME NAME
STHLET ADDRE 83 STREET ADDRESS
CITY-s1- 7P CITY-ST- 7P
e 7 Delele TILE O Change ] Addition
NAME g rane
STREET ADDAE 55 STREET ADDRESS
CINY-SI-21P CITY-$1- 2
TiNE 7 Delele TIE [ change [ Adation
A, NAME
SIREET ADDRESS STREET ADDRESS
CIy-s1-2Ip CITY-81-71P
TIME 7 Deleie TILE [CJ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

11. | hereby certify that the information
indicalad on this report is true and
limitad liability ¢

plied with this filing does not
urale and thal my signature

lify for lhe exemplions contained «n Section 119, Florida Slatutas. | further ¢ertify that the infermation
aff have the same legal effect as if made under oalh; that | am a managing membor or manager of the
eculle this raport as required by Chapiter 608, Florida Statutes,

iy K-7-0F éfww

SIGNAT D Off PRINTED NAKIE OP BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daie

aywm Pmﬂe L]




