# -0

2006 LIMITED LIABILITY COMFANY : FILED
DIVISION

ANNUAL REPORT r SECREEARY OF STAIE

F CORP
DOCUMENT # L05600119087 " ORATIONS
1. Entity Name -
PET FANCIES OF FLORIDA, LLC 2 SEP 14 AMII: 2
Principal Place of Businass Muiling Addiess
1315 ST. LUCIE WEST BLVD, 1315 ST. LUCIE WEST BLVD.
PORT ST. LUCIE, FL 34586 PORT ST. LUCIE, FL 34986 .
A v R T
Suite, Apl. ¥, elc, Suie. ADt. #, oic. 08222006 Chg-LLC CR2E083 {11/05)
Ciy 8 State City & Siate 4. FEI Number Applied For
Qde- 0| ad [1&67) Not Appicable
Zp Country Zie Country 5. Certificalo of Status Desied (0~ gi'ggqlﬁ‘r‘: d“i""“'
6. Name and Address of Current Registersd Agant 7. Names and Address of New Registered Agant
P fee — e e Name —— o _ . R
STUART, LISA D e i
1315 ST, LUCIE WEST BLVD. Strest Address (P.0. Box Number is Not Agceptable)
PORT ST. LUCIE, FL 34986
vy ‘ City ) FL I Zip Code

B. The abova namad entity submits this statement for the purpose of changing its 1egisterad cHice of registared agont, or bath. in the State of Flonida. | am lamiliar with, and accept
the obliqaﬁ.ons of/rfgisiafed agent.

sncniwﬁé:"'s‘ Blon, P m '3/21/%

m‘ﬁmru-mn—murwwwmuudw. (NOTE: Rogea i ot AQSn! 5/0NBkats 1oguared o hin I8 iINEaNg ) DAlE -
7 Fillng Fao is $50.00 ‘. Make chock payable to
Due by September 6, 2008 - " Florida Department of State

9. RS MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

me - OLe— ) 71 Do T3 r1e O Change [ Addilion
e hAsa ‘S}bm'ﬁ} S VS stuar? .

sweeroess | L0DQ. S5 - . STREEY ADORESS Jo S.& P IQ.M

s | Ot MY hacre A 394 forse pett Sanid sl 34163

me . O pexe e Dchange [ Asewma

[T SN NAME

STRLET ADORESS : STREET ADOBESS
eiTe-51-2P : Gire-si.zp

HnE O petets mE - C3change [ Addibon

NaME WAME

SINEEI ADDRESS STREET ADDRESS

arestae | , . R envsrze g

e O Deters TLE Ocrarge [ Addicn

IAME RAME

STREET ADORESS STREET ADORESS

chY-51-2P oTY-St- 1P

LE 3 oetes TRLE Octange [ additon

NAME - MAME

STREET ADDRESS ) STREET ADDRESS

cny.s1-ze oYL 8129

me £ oeterr Tine Clcharge [ Agaition

RAME NAME =

STAEET ADDRESS STREFT ADORESS

LY. §5.2P8 ony-51- 2P

11, | nerely certity that 1he information supplied with this filing does not gualify lor the exemptions contained in Chapter 119, Florida Statules. | lurther certity thal the information
indicated on ihis report is re and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of Ihe
limitad liability company or the racemner or lrustes empowered fg exgcuta this reporl as required by Chapter 608, Florida Statutas.

SIGNATURE: fﬁf’a& Q’l UYerfog. T =¥17-39a 9

BIGNATURE MM’Eﬂ OR PRINTED NAME OF SIGNING . QR REPREBENTATWE Daytime Phone i

R el




