2008 LIMITED LIABILITY COMPANY o, co o1 alaloy
ANNUAL REPORT (AR) - DUE BY MAY 1,2008  4.172.5.77S  FILED

DOCUMENT # 05000097189 | i Mar 31,2008 08:00 AV
1, Ermty Name
Enity Nama . Secretary of State
4 YOUR SPOILED ROTTEN PETS, LLC
Principal Piace of Businass Mailing Address
118 JACKSON 5T 118 JACKSCN ST
K e ”"“m |” Ilm I“""W Ilm |Im II””'”’ ml‘ ”"Hm m"”” ‘ll’
2. Pricipa’ Place of Business - No R0, Box # 3. Maling Address
Suite, Apl. i, ete. Swite, Apt. #, elc. 15t MOORE CR2E083 (10/07)
City & Slate . City & State 4. FEI Numwer Appliegt Fo
20-3508922 Not Apphcatle
Zn Country . Zie Couniry 5. Certificate of 3tatus Des‘wrad O $5'00 Addiﬁ'fmal
o Fee Requiredy,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent“’ om0
Name v‘s. S § ....L‘
"dlﬁ!

POOLE, CONNIE S
118 JACKSON ST

Streat Address [P 0. Bex Numbar is Not Accepiaule)

LAKE WALES FL 33859

City FL Zp Cede

B. The above named entity sutrets this statement for the purpose of changing its registerad ofice or registered agent, or poth, in the Siate of Floride | am familiar wah, and accept
Lhe oriigations of rerpstered ggent.

SIGNATLRE

DATE

Figrnfoad, ypo el g DT Nar @ OF H0 SIELaU ST U (B D urpasik

e "

N n'n'mg?m g

S After May 1, 2008 Fee
Make Check Payable to Florlda Deparlrneni of State

8, MANAGING MEMBEH‘J.’MANAGEHS 10 ADDITHONS /CHANGES
TILE MGRM 3 Delete TITiE [C]Change [ Addit:an
HARAE, POOLE, CONNIE NARE
STREET ADDAESS [118 JACKSON STREET STREET ADDRESS
Qrv-sT-2ie |LAKE WALES FL 33859 CITY-ST-ZP
oL 3 palete ik O chang:  [] Adiion
HAE NAME
STREET ADDRESS STREFT ALDRESS
CITY-ST- 2P CRY-§i-29
aILg ™ Delpte JTLE [ Change [ Asidition
P NAME NAME
STHEE} ADDAESS STRELT AUDKESS
CITY-5T-2P CIY- 57 2P
©THTLE [ palete TiTiE ] Change [ Additian
N : NAME
STREE] ADUMESS SIBEET 20IRESY
CIF-ST-21P CITy-§7-4p
LE [] Deigte WRE O Change [ Addition
1AkE NAME ’
STRLET ADDHTSS STHEET AUDRESS
CITY-ST- 21 CiTy- 572
e [ Delste mir [ charge [ Agwiton
HATAE NAME
SIRFET ANDRESS STRERT &DOFESS
iy -s7 ZiP CITY- 57- 2

11, | hereby ceslily lat the mfarmation suppled wits this iling does not gualty tor the axemptions conleined i Secion 119, Flurida Statutes. | turther Certily that the informantion
indicated on lhis repc'i is frye anc gcourale and thai my signglure shall have the same tegal etect as it made under vath: that | &@m a iranaging rmemker of manager of the
Imited Lability cormpany ar the raceiver or rusiss empowergll I0\exscute this reporl as requirgd Ly Chapter 808, Florida Stalules.

SIGNATURE: ' ‘ 2H

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dt Caylrra Phene 3




