FILED
2007 LIMITED LIABILITY COMPANY Mar 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgSNLE,JmtAENT # L06000006725 03-02-2007 90186 013 ****50.00
MARKER'S LOVE ON A LEASH, L.L.C.
Principal Place of Business Mailing Address DuYZUg 4}
8157 STATE ROAD 52 8157 STATE ROAD 52 4 Jd
HUDSON, FL 34667 HUDSON, FL 34667
e RREA AN

Suite, Apt. #, etc. Suite, Apt. #, elc. 02272007 Chg-LLC GR2E083 (12/06)

City & State City & State 4,_FE| Number Applied For

a'?.O ‘g‘_/a = (}L 5 7? Not Applicable
a0 : Couniry Zip Country 5. Cenificate of Status Desired O Eeseggq L":fe‘g“""a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
ANDERSON, JOY M
10942 STATE ROAD 52 Street Address (P.O. Box Number is Not Acceptable)
HUDSON, FL 34669: .
- A City FL | Zip Code

8. The above named antity submils this statement for the purpose of changing its registered office or registered agent, os bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signatura, yped of printed name of regisierad agent and nitle 1l applicable. (NOTE: Regisierad Agent signature requrad when rensiaing) DATE

. Filing Fee is $50.00 . Make check payable to

' Due.by May 1, 2007 ’ Florida Dapartment of State
9, o MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR (3 Delele TITLE [ thange  [J Addition
NAME MARKER, LYNDA M NAME
STREET ADORESS | 7022 FAIR LN STREET ADDRESS
CITY-ST-2IP HUDSON, FL 34667 CITy-51-217
e [0 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S¢-21P
TILE [ Deiete TIRLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-57-2IF
1ITLE (3 Detete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- P CITY-57-21P
TITLE [ pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
LE T Delete e [ change [ Adcition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P CIY-§7-2I

11, | hereby certity that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certiy that the information
indicated on this report is frue and accurate and that my signature shalt have the same jegal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /Yf/»afjw Y T endber K207

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Prone #




