Z007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000006823

1. Entity Name

PETVILLE KENNEL, LLC

Mailing Address
11405 BROADWAY AVENUE E

Principal Place of Business

11405 BROADWAY AVENUE E

FILED
Apr 11,2007 8:00 am
ecretary of State

04-11-2007 90152 033 ****50.00

60034768

SEFFNER, FL 33584 US SEFFNER, FL. 33584 S
RV G e A A IO R Eh AT
Suite, Apl. ¥, etc. Suite, Apt. #, etc. 03162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
76 - 0806 Ol Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ ?ese-ggqﬁf:dm"a‘
6. Name and Address of Current Registsraed Agent 7. Name and Addross of Now Registered Agent
Name
GAINSBURG, THERESA L _
4732 DUNNIE DR. Straet Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33614
City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of regrstered agent and ttie «f applicable (NOTE' Regrsiered Agent signarure raquirad when rensiating) DATE

Fliing Foe Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR ] Delste TME ) Change [ Addition
NAME GAINSBURG, MICHAEL A NAME
STREET ADDRESS { 11405 BROADWAY AVENUE E STREET ADORESS
CITY-ST-2P SEFFNER, FL 33584 CITY-51-2IP
TIME 3 Dalete TITLE CJ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDAESS
CITY-§7-2P CITY-S7-21P
TME ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-7IP
TIrLE [ Detete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-$7-2P
TME [ Delete TITLE [ Change  [[] Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21p CHTY-$1-21P
TTLE O pelete TIJLE O ctange [T Adition
NAME NAME
SFREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2IP

14. thersby certity that the information supplied with this filing does not quality for the exemplions contained in Chapter 113, Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under cath: that } am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

MACKAVL 6ATAEYEG

L1991€&

SIGNATURE: XA AN AN TN

IRE AND TYPED OR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE

lf/’l/o‘l g13 7

Dayirne Phone #




