2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
& T |- Apr 28,2008 08:00 AV

DOCUMENT # L06000006725
pyfsbutl Secretary of State
MARKER'S LOVE ON A LEASH, L.L.C.
Principal Place cof Business Mailing Address
8157 STATE ROAD 52 8157 STATE ROAD 52
HUDSON, FL 34667 HUDSON, FL 34667
04222008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE =T AopledFor
20-4124378 Not Applicable
5. Certificate of Status Desired O Eez'ggqg:':;““"a'

6. Name and Address of Current Registarad Agent

?ggag'?&??%ﬁé 52 DO NOT WRITE
HUDSON, FL 34669 IN THIS SPACE

8. The atyove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the State of Flarida. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signaturs. typed of printed name of registered agent and lla if applicatls (NQTE Registerad Agent signature required whan relnstating) DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Feo wlll be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME MARKER, LYNDA M

STAEET ADDRESS | 7022 FAIR LN
CITY-ST-2IP HUDSON, FL 34667

TITLE

NAME

STREET ACDRESS
CITY-ST-7IP

TMLE
NAME

orvatar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-sr-ae

TME

NAME

STREET ACDRESS
CITY-ST-29

TIMLE

NAME

STREET ADDRESS
CITy-S1-2IP

1. | heraby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am a managing membeér or manager of the
limited liability company of the receiver or frustee empowered to execute this report as required by Chapter B08, Flonda Statutes.

SIGNATURE: /%ndw TH. P anttont o 2408 (7@7?)%/'/05'7

SIGNATURE AND\ﬁPE% PRINTED NAME OF BIGNING MANAGING HE‘;IBER. OR AUTHORIZED REPREBENTATIVE Data Daytime Phone #




