FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L05000102243

1. Entity Name

PAWS PLAYGROUND, LLC

ecretary of State

04-30-2007 90073 025 ****50.00

Principal Place of Business Mailing Address
3925 BROWN AVENUE 3925 BROWN AVENUE
SARASOTA, FL 34231 IS SARASOTA, FL 34231 15
o g LR
914 éaywmb e {419 _BAYww Or,
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04955007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
oo, FL SaeS O £ 20-3640442 Not Applicable
le3q 2 5 ‘ Ecm?l?f-qs o7 A 2195\.{ ; ’3) ’ g‘u; trrya SUTA- 5. Certificate of Stas Desired a ?gggﬁf:;w
6. Name and Addreas of Current Registered Agent . 7. Name and Addross of Now Ragisterad Agont
Name

SLIMICK, TONEEN M
2745 COLORADO ST.
SARASOTA, FL 34237

Street Address (P.Q. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entily submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signelure, typad or printed narme of regrstered agant and ttie 1 applicabk. {NCTE: Registared Agem sigrature required when reinstaling) DATE

Filing Fee is §50.00
Due by May 1, 2007

Make check pzyable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TME MGR 3 Delete TME O Change [ Addition
NAME SLIMICK, TONEEN M NAME

STREET ADDRESS | 2745 COLORADO ST, STREET ADDRESS

CiTY-sr-zp SARASOTA, FL 34237 CITY-57- 2P

THLE 3 Delate Tne [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orY-ST-2p iTY-ST-2IP

TILE [ Delete TLE [ change [ Addition
NAME HAME :

STREET ADDRESS STREET ADDRESS

ITY-ST-21P GITY-8T- 7P

TLE 7 Dalete TALE [Jchange [} Addition
NAME NAME

STREEF ADORESS STREET ADDRESS

TY-ST-2ZP CTY-5T-20P

Lk ] Delere 1Lk TJnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-7P

TNE [ Deleta TITLE O cChange {7 Addition
NAME NAME

STREET ADDRESS STREEF ADORESS

CTY-5T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this #ling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatad on this repart is true and accurate and that my signature shall have the same fegal effect as if made undar cath; that | am a managing memier or manager of the
limited llabitity company or the receiver or irustée empowered 1o execute this report as reauired by Chapter 608, Florida Stetutes.

SIGNATURE: \j‘”“’/’* MW

Y2407  TY-527-4658

SIGHATURE AND TYPED OR FRINTED NAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Date Daytama Phona ¢




