FILED

. May 21, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY 4 Secretary of State
ANNUAI" REPORT 04-30-2007 90067 037 ****50.00
DOCUMENT # L06000016762 d
1. Entity Name
MR. BONES PET PROPERTIES, LLC
L

Principal Place of"B'uf:hass ] ) Mailir:q {m_:r::je . .
1601 BELVEDERE ROAD """ 1601 BELVEDERE ROAD”
407 SOUTH 407 SOUTH
WEST PALM BEACH, FL 33406 US WEST PALM BEACH, FL 33406 US s ey
e DR SR

Suite, ADL #, alc, Suite, Apt. ¥, eic. 03282007 Chg-LLC CR2E083 (12/06)

Chy & Siate City 8 Swate 4. FEI Number Applied For

5&6’.7?56071/‘/ Not Applicabla
e . Couniry e Country 5. Certficate of Status Desve () fgg&‘:ﬁm'
6. Name and Address of C t Regl d Agent _ 7. Name and A of New Rag! d Agent
. Name
SCLOMON, DENNIS M
1601 BELVEDERE ROAD Sireet Address (P.C. Box Rumbet is Nol Acceplable)
407 SOUTH
WEST PALM BEACH, FL 33406
City FL | Zip Code

8. The above named ently submils this statement lor the purposa of changing ils registerad office or regisiered agent, or both, in the Stale of Fiorica. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Srmture, yped & pnked reene of regrlersd agent and ile ¥ spphcabile. {NOFE: Regacesd AQE BIOMSLIS MIGWTE) when [anslamrg ) DATE

Fiiing Fee Is $50.00 Make check payzble to

Due by May 1, 2007 Florida Departmant of State
% MANAGING MEMBERS I MANAGERS 10, ADDITIONS JCHANGES
TmE MGR O petess TITLE i Crange  [] Aacition
RAME JABARA, RICHARD NAME
STREET ADDRESS | T KENOSIA, SUITE 2A STREET ADDRESS
Cimy-ST. 3P DANBURY, CT 07810 CiTY-5F-2P
TE T Derete ME [DChange 1 Aadition
RAME TAME
STREET ADDRESS STREET ADORESS
oTY-5T-29 oTY-ST. 2P
TmE O tetew e Do [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
omy-s1- ¢ any-si-mw
TLE 3 Detot TME O Crange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-# CTY-§T- 29
juit4 O petets TnE O Craxge [ Addition
NAME HAME
STREE? ADDRESS STREFT ADDRESS
CITY-5T-279 ary-ST-ap
TITLE i O Deler TIRE . [ Change [ Addilion
RAME HAME
STREET ADDRESS STREET ADDRESS
Ov.-ST-IP Gy S1-P

11, [ hereby certily that he information suppliad with This liling does not quality 1o the exemplions conteined in Chapter 11§, Floriga Slalutes. | further certify thal the information
indicated on this reporl is true and accurale and that my signalura shall have the same lagal stfect as it made under oath; that | am a managing member or managsr of the

{imited liabilty compary o Wﬁ! 10 oxecuin this report as required by Chapler 608, Florida Siatutes.
SIGNATURE:
CNATURE

anp TYrl g ED MAMSE OF SIGNING MANAGING MEBBER, MANAGER, OR AUTHORLIED REPRESENTATIVE Owie Daywra Priona &

rec
rd




