2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 27,2006 8:00 am

.- . -
DOCUMENT # L05000111221 Secretary of State
1. Entity Name: . . . :
02-27-2006 90427 006 ****50.00

PETS, PAWS, & BEYOND, LLC
Principat Place of Business Mailing Address
1017 SILVER PALM WAY 1017 SILVER PALM WAY TUVNALAVNE
e e H"Hm |l| ||’|’ |HH ||”’ Ilm IIIII ‘[II II| l "”I' m N }II.
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apl. #, etc. 1st MOORE CR2E083 (10/05)

City & State City & State 4. FEI Number Applied For

Not Applicable
- = —
e Counity " Country 5. Certificate of Status Dasired O $5.00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I{SMBSEIRLEEJREQQES \%AY Street Address (P.O. Box Numbes is Not Accepiable)

APOLLO BEACH FL 33572

FRa City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accepl
the obfigalions of registered agent.

SIGNATURE
Suiutuza, tynsd or pented name of regsieed agent and DALE
9. ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR . O Detete TMLE [ change 3 Addition
HAME LAMBERT, JEANNE M NAME
SIREET ADDRESS (1017 SILVER PALM WAY STREET ADDHLSS
CmY-ST-2P | APOLLO BEACH FL 33572 Crvy-51-2Ip
E T O Deiete mee Ol change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP oTY-51- 2P
g [oaete  _ B 1me _ e (] Chance___[_J Addsion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-S7-2IP CITY-ST-2IP
TIE O Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-§7-71P CITY-§T-2IP
VILE [ oelele TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TiE J Delee TITLE [J Change [T} Addition
HAME NAME .
SIREET ADDRESS STREET ADURESS
CTY-ST-7P CIY-$7-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oalth: thal | am a managing member or manager of the
limited liability company or the receiver or lrusiee empowered to execule this report as required by Chapler 608, Florida Sialules.

snenmuns:gzmcm/ Jeanne M. Lempert Qﬁjob 8!’3.@“{\-03‘[4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAEING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytma Pliona £




