2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ° FILED

DOCUMENT # L05000097189 Apr 30,2007 08:00 AM
1. Enity Namo Secretary of State
4 YOUR SPOILED ROTTEN PETS, LLC
Principal Place ¢f Busingss Mailing Addross
118 JACKSON 8T 118 JACKSON ST
o B ”"”l” |H ||‘|‘ |””||WIIM ||WI|”| ‘l”’ ’Ill’ ”"‘ ‘l“l ‘I‘"‘ m ‘Il‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apl. #, cie. Surte. At #, clo 1st MOORE CR2E083 (10/06)
Cily & State City & State 4. FEI Number Applied For
20-3508922 Not Applicable
Zip Couniry ap Country 5. Corlificale of Status Dosired O $5'00 A'ddilional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namo
POOLE, CONNIE S :
Sireet Address (P.O. Box Numbar is Nol Acceplable
118 JACKSON ST ‘ :
LAKE WALES FL 33859
City FL Zip Code
8. The abovo namad onlily submils this statement lor the purpose of changing its registered offico or registered agenl, or both, in the State of Florida. | am familiar with, and accopt
the obligations of rogistered agont,
SIGNATURE
Signatulg. typud oF prioted nama 1 regisiorea ager nnd o | apphtatle {NOTE: Hegreletod Agent Sigunluie regquired whan 10.0sia1g) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
i MGRM O Delete TITLF [ Change [ Adution
NAMY POOLE, CONNIE NAME
SIRIETADDRESS | 118 JACKSON STREET STREE 1 ADDIESS
GIV-SLZP | LAKE WALES FL 33859 ciny-s1-4ip
nrit O peieie [ 000743952 O Change [ Addilion
NAMN N 05/15%/07-80128-015 H0.00
SIRE LT ADDRESS SIREET ADDRI 58
CIY-$1-21P CITY-ST-2IP
T [ pelele 3 ) [ Change [ Addilion
NARI NAME
SN LT ABDRESS STREETADDI $$
CHY-SI- 2P CITY-81- 41
nne [ pelere i O change T Adation
NAME NAME
SIRETT ADDRESS SIREET ADDIE SS
CIY-81-71P CITY-S1-411
nne [ pelete 1L [ cnange [ Avation
NAME NAME
SIREET ADDRESS SIREETADDRISS
CITy-8§-21p CITY-S1-7IP
MIE [ peiete TITLE I Change [ Adkrlion
NAMI NAME
SIMELT ADDRESS STREETADDISS
ClIY-SI-21P CITY-SI-2IP
11. | hereby centify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Flerida Statules. | furthor corlly that the informalion
indicated on this report is true and accurate and that my signature shall have the same legal affect as if madie undor oaih; thal | am a managing member or managor of the
limited liabilty company orthe receiver or truslee empoweraed lo e@tms report as requirad by Chapter 808, Florida Statules.
SIGNATURE: AT S OUQz & /0'25 /07
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER U XUTHOAIZED REPRESENTATIVE Dae Fi Daviine Phane §




