2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 02,2006 8:00 am

DOCUMENT # L05000102243 Secretary Of State
1. Entity Name
05-02-2006 90028 007 ****50.00
PAWS PLAYGROQUND, LLC
Principai Place of Business Mailing Address
3925 BROWN AVENUE 3925 BROWN AVENLUE
SARASOTA FL 34231 SARASOTA FL 34231
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 151 MOORE CR2E083 (10/05)
City & State City & State 4, FE} Number Applied For
a? D 2 {p (_l {? Ll \[3- Not Applicable
zp Cauntry Zip Country 5. Ceriificate of Status Desired O figgq lfi\::!edc';tional
6. Name and Address of Current Registered Agent__ — —7. -‘Name and Address of New Registered Agent
U Name
SLIMICK, TONEEN M ' ,
2745 COLORADO ST. Streel Address (P.O. Box Number is Not Acceptabie)

SARASOTA FL 34237

City FL 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 Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnied name of register e agen! and title # apphcable. {NQTE: Regisiered Agent signature requued when rainstating} DATE
9. MANAGING MEMBERS / MANAGERS 10. i ' ADDITIONS / CHANGES
e MGR [ Detete me O change ] Addition
NAME SLIMICK, TONEEN M NAME -
STREET ADDRESS | 2745 COLORADO ST. STREET ADDRESS
CITY-ST-7iP SARASOTA FL 34237 CITY-ST-2IP
THLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-5T-219 CITY-57-2P
e ' [ Delate e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZP
e [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-S§T-2P
TITLE ] Detete e O3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST.2IP
TTLE [ Delete TILE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify 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
limited liability company or the recgjver or trustee empowefgdfio execute this zeport as required by Chapter 608, Florida Statutes.

ps k

SIGNATUHE KND TYPED OR PRINTED MAME OF SRENING MANAGING MEMSER, MANAGER, OR AUTHORIZED HEPRE! Daysma Phone ¥




