2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000102243

1. Entity Name

PAWS PLAYGROUND, LLC

Mailng Addrass

1918 BAYWOOD DR
SARASOTA FL 34231

Principal Piace of Businzss

1919 BAYWOOD DR
SARASOTA FL 34231

FILED
Apr 14,2008 08:00 Al
Secretary of State

2. Principal Place of Busingss - MNo P.O. Box 4 3. Mailng Address
Suite, Apt. #, etc. Sue, ApL # et 15t MOORE CR2E083 (10/07)
City & Stive City & State 4. FEI Numper Applied For
20-3640442 Not Applicacle
Zi ; z Courn i
i Country <P curiry 5. Certificate of Status Desirad O gi'ggSESJEIOHal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

SLIMICK, TONEEN M
2745 COLORADO ST.

Street Aadress (P.0). Box Numbar is Not Accspianie)

SARASOTA FL 34237

City

FL

Zip Code

B. The above named entity subrvits this staternent for ine purpase of changing 1is registered office or registerad agent. or poth in e State of Flonda. 1 am familar with, and accept

the obligations of registered agem

SiIGNATURE

Fag loro vped Or oo 187 0 of 1e $le0d haoet et § 2oepcanke

INOTE Reustores Ager! 500k 6 G e andf ionsahng)

GATE

: ‘-_FILE NOW!!! FEES $138.75

8. MANAGING MCEMBERS / MANAGERS ADDITIONS / CHANGES

TTLF MGR [ Dalete T F change [ Addtion
HAKE SLIMICK, TONEEN M RAE

STREET AODRESS (2745 COLORADO ST. STREET ALORESS f"i 138,75
CIyY-ST-2IP SARASOTA FL 34237 Ciy-st-zp

e O pelete TIiLE [ change [ Aaditicn
HARE PAME

STREET ADRRESS STREFT ALDRESS

CITY-5T-71P CImY-37.2P

HI ] Detete it {3 Change ] Additien
NANE HAME «

STAET ADDAESS R "STREET ADDRESS T T
CITY-5T- 2P ) ity 8150

TTLE 3 pelete TS [J change  [J Admtign
HARE NAME

SIREET ADDALSS SIREET ADDRESS

CHY-81-21P CITY. $5- 2P

TiTLE [ pelete THIE [Jchange [} Addton
HAME NAME

STREET ADUALES STHELT ALDRESS

LiTY-5T-2Ip CITY-57- 7P

e 0 Delate THE O cCrange [ Adattisn
WAKE NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-21F CITY-57- 2

1. | heraby cartify that the information supplied witn this fiing does not qualily for the exermptions cortained in Section 119, Flcrica Stataes. | urlher cerfy that the informanon
naicated on lhis rencri s true and accurate and that my signalure shall have the same legal eftect as if made under vam: tat | am a managing memker or manager of the
limited habiliy company or the receiver or rusles empowered to exscute this report as required by Chapter 808, Flonda Staiuies.

YU QY374 5y

SIGNATURE: d% Vil ‘M’%“A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

&5} GayloePwacé

\



