FILED
2006 LIMITED LIABILITY COMPANY Jan 12,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000097887 P TE I 01-12-2006 90035 049 ***¥*55 00

4. Entity Name
POSH PET SITTING, LLC

Principal Place of Business Mailing Address

P.0. BOX 9055 P.0. BOK 9055 ‘ [)000509\
NAPLES, FL 34112 US NAPLES, FL 34112 LS &

e s O

Suite, Apt. #, efc. Suite, Apt. #, elc.
01062006 - CR2E
0. Bpx 9055 20" Box Qoss Chg-LLC 083 (11/05)
Clty & State . City & State . 4. FEI Number Applied For
roaples, Florida Njapg ks Florida S0-3590172 Not Applicable
Zip Country Zip Couniry : . 5.00 Addtional
5,_//02 M\S 34’02 Uf 8. Certificate of Status Desired IB/ gaeRaqmmd
6. Name and Address of Current Registered Agent 7. Name and A of New Reg Agent
Name
NIX, MELISSA K
1840 FLORIDA CLUB CIRCLE Street Address (P.0O. Box Number is Not Acceptable)
#5308 v
NAPLES, FL 34112
City FL l Zip Code

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 Florica, | am familiar with, and accept
the cbligations of registered agent.

L

SIGNATURE
Signature, typed or panted name of regpatered agent and ntie £ apphcable. {NOTE: Regestered Agerd sgnature required when renstaing) DATE

Filing Fee is $50.00 Maka check payable to

Due by May 1, 2006 Florida Departmant of State
9, MANAGING MEMBERS/MANAGERS ¥ 1w0. ADDITIONS { CHANGES
TmE MGRM [ Delete TMNE [Jehange [ Addition
NAME NLX, MELISSA K RAME
STREET ADORESS | 1840 FLORIDA CLUB CIRCLE #5308 STREET ADDAESS
CyY-ST-2P NAPLES, FL 34112 i oy-§1-2P
TMLE MGRM 3 Delete TWILE Ochange [ Addtion
RAME NIX, STEVEN R NANE
STREET ADORESS | 1840 FLORIDA CLUB CIRCLE #5308 STREET ADDRESS
CiTY-ST-ZiP NAPLES, FL 34112 CITY-ST-ZP
TIE 7 Delete e D change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CIrY-S51-2P
TME 7 Delete TLE Clchane  [J Addition
HAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP orY-ST-2P
LE O pelets THLE CJchange ] Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
eiry-§1-218 CAY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liabilily company or the receiver or fiustee empowered to execute thia report as required by Chapter 608, Flonda Stahtes.

SIGNATURE: ij/mﬂ;v /( %Sﬂ '{ % /o6 239-734.0120

TURE AND TYPED OR PRINTED WAME OF OR Daytime Prone ¥

’




