FILED
Jan 24,2007 8:00 am

2007 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT # L0O6000012538 01-24-2007 90050 023 ***¥*50 00

1. Entity Nama
NEHPETS, LLC

AN

Mailing Address vUuUuUJilIry
613 INDUSTRIAL STREET 1

Principal Place of Businass

613 INDUSTRIAL STREET

LAKE WORTH, FL 33461 LAKE WORTH, FL 33461 R
B =1 I CFE TR RO
| 12685 (repntoee Yol
Suite, Apt. #, etc. Suita, Apt. #, elc. 01042007 Chg-LLE CR2E083 (12/06)
City & State City & Stat ~ 4. FEl Number =+ . Appiied For
MU ﬁ M\ ~ H 6(.9 "(26 qgm l Not Applicable
Zip Country 2 — Couniry . ) $5'00 Additional
géu' \‘-’1 u _,% A 5. Ceriificate of Status Desired [} Foo Requiredl onal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

T Tt & o lpstaro B

GEROW, JEFFREY S

4800 N. FEDERAL HIGHWAY
SUITE 307B
BOCA RATON, FL 33431

Street Address (P.Q. Box Number is Not Acceptable)

12585 [axttrnti el Kow |

C‘nyww | '\Q“’OJ\

FL | 8%y

8. The above named entity gubmi

% statement for the purpose of changing its registered office or regis\ere&-sbent. or both, in the State of Florida. | am familiar with, and acc&pl

& obligations of gistyred
SIG::IATU:EI ]-ig m\\"ﬁ:‘bﬂ\ﬂ(é &hﬁ“}mf\b éf-

S;gn_q[ure.,. rybed or printed name of registered agent and stie i apphicable (NG TE: Registared Agenl signature required when reinstatng)

derfon

e

Filing Feb is $50.00
Due by May 1, 2007

Make check payabla to
Florida Department of State

9. e

MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TMLE MGRM [ petete THLE O change [ Addition
NAME SEBASTIANO, CHRIS NAME
STREET ADDRESS | 613 INDUSTRIAL STREET STREET ADDRESS
CITY-§1-ZiP LAKE WDRTH, FL 33461 CITY-ST-ZIP

?
LE ) 7 Delete TIME [J Change [ Additien
NAME NAME
STREET ADDRESS X STREET ADDRESS
oiTy-ST-21P T CITY-ST-21P
TIE ) - O Delete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-7
TITLE (1 pelele TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-TIP CITY-51-2P
TIE [ oelete YILE Ocrange [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP , CITY-ST-2IP

11. | heraby certify that the information suppli if filing’does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true ang accurgdte and et my'signature shall have the same lagal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or (he beiver Ar trusteffempdwered to executs this repont as required by Chapter 808, Florida Statutes.

Yook

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

SIGNATURE:

SIGNATURE AND TYPED QR PRI

Daytme Phona ¥




