FILED

May 21, 2007 8:00 am

2007 LIMITED LIABILITY GONPANY ar
ANNUAL REPORT Secretary of State

04-30-2007 90067 038 ****50.00
DOCUMENT #L06000016830
1. Enlity Name
MR. BONES PET PATENTS, LLC
Frincipal Place of Businass Mailing Aodress
1601 BELVEDERE RCAD ’ 1601 BELVEDERE ROAD
407 SOUTH 407 SOUTH .
WEST PALM BEACH, FI. 33406 US WEST PALM BEACH, FL 33406 US
e ———— TR
Suite, Apt. ¥, ec. Suita, Apl. ¥, eic. 03292007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FE! Number ~ Applied For
Sb- 6C Y5 A Mot Agpicable
Zin Country Zip Country . . $5.00 Agditonar
. 8. Certificate of Sians Desired ] Fee Requirad
8. Namo and Address of Curreni Reylstered Agent i 7. Name and Add aof New Reg! Agent
Nama
SOLOMON, DENNIS M
1601 BELVEDERE ROAD Sireet Address (P.O. Box Number is Not Acceptabis)
407 SOUTH
WEST PALM BEACH, FL 33408
. S ity FL [ Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | 2m famidiar with, ang sccept
Lhe obkgations of registered agenl.
SIGNATURE -
, TP OF AWl AllTeb 0F FéQukbin s SO M3 KTy of AP nthe INQTE: Flugpaterect AQuni mirigiure 19ce 0 whepn resslatng| DATE
Fillng Foo Is $50,00 Make chack payable to
Dua‘ y May 1, 2007 Florida Department of State’
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS/CHANGES
TME MGR . O deete TE [ Change 2 Adaition
HAME JABARA, RICHARD ) RAME
STREET ADORESS | 7 KENOSIA AVENUE. 2A STRETT ADGRESS
or-st-p DANBURY, CT 06810 CIy-ST-Iw
me : T oeler TmE D cnange ] aadition
NAME NAME
STREET ADGAESS STREET ADORESS
CITY-ST- 2P QrY-ST- 1P
e [ Detets TE Ol change [ Addition
RAME HAME
SIREET ADDRESS STREET ADDRESS.
cny-51-27 CIFY-§T-1P
me 0] petets e O Crame [ Adcition
NAME HAME .
STREET ADDRESS STREET ADORESS
ory-se-e cimy-s1-op
T (2 Detets TME [ thange 7 Adetition
NAME NAME
STREET ACORESS STRECT ADCAESS
Y. $1- 5P ) ary-51-he.
TME 7 Detets TTE []Crange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-ST-0P ] CITY-ST-IW
11. | hereby cenily thal the information suppifed with this fikng does not qualify tor the exemplions contained in Chapter 119, Florida Siatutes. | lurther certity that iha information
indicaled on this repont is tnue and accurate and that my signature shall have tho same legal efect as il made under oath; thal | am a managing inember or manager of ihe
limitad liabikty company or the recaiver of trustos empowerad Lo execule this repor as required by Chapler 608, Flonda Stahutes.
SIGNATURE:
BIOMATURE AND R PFINTED NAME OF RIGHING MEMEER, R AUT REP T™E Coe [Fe—r—




