FILED

200 ' LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am

ANNUAL REPORT

Secretary of State

01-18-2007 90015 047 ****55.00

DOCUMENT # L06000009646

1. Entity Name

PETAPARTMENT.COM LLC

principal Placa of Business

P.Q. BOX 7157

Mailing Address

P.0. BOX 7157

LUUUGV IS

WEST PALM BEACH, FL 33405

WEST PALM BEACH, FL 33405

0O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite. Apt. #, elc. Suite, Apl. #, etc.

p P 01092007 Chg-LLC CR2E083 {12/06)
City & Stale City & State 4. FEI Number Applied For
03 - 0(7 7 4 0Q Not Applicable
i Count Zi Count ; -
Zp untry P uniy 5. Cenificate of Status Desired m $5'00 Addlhonal
Fea Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

AGENTS AND CORPORAﬁ(Sst%c_
SUITE E, 773 4TH AVENUE NQRTH
NAPLES, -FL 34102 T

Street Address (P.C. Box Number is Nol Acceptable)

R ' City

FL | Zip Code

8. The above named entity submits this staiement for 1he purpose ol changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registared agent.

SIGNATURE"
Signaturs, typed or printed name of ragistered agent and fitle if apphcable. {NOTE: Registered Agenl Signelure required when renstating) DATE —]
RS s I
' Filing Fee is $50.00 Make check payable to |
* Due by May 1, 2007 . Florida Department of State
9. MANAGHNG MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGR [ nere TILE O] change [ Addition
NAME SCARCELLA, NICHOLAS J NAME
STREET ADDRESS | P.O. BOX 7187 STREET ADDRESS
CiTy-§1- 4P WEST PALM BEACH, FL 33405 CITY -ST-2IP
TMLE 3 Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ity -ST-2IP CITY -S7-2IF
TILE O peleic TLE O change [ Assition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-S1-2IP
IITLE O pelete TILE [ Change [ Addilion
NAME NAME
STREET ADKESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
s O pelete TITLE O change {3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ME [ pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-7IP CITy-SI-ZIP
11. | heraby certify that the information gupplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true angficcurate gad that my signature shall have the same legal eflect as it made under oath; Ihat | am a managing member or manager of the
limited liability company or the regei pagtes e wared to execute this report as required by Chapter 608, Florida Statutes.
/ Z /
SIGNATURE: e /[O5/06 28y se0- 7574
SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7/ ode Daytime Fhone +




