2007 LIMITED LIABILITY COMPANY
’ ANNUAL REPORT

DOCUMENT # L06000023436

1. Entity Name
WHACH-A-PET, LLC

Principal Place of Business

2250 NW 78TH AVENUE
SUITE 203
HOLLYWOOD, FL 33024

Mailing Address

2250 NW 78TH AVENUE
SUITE 203
HOLLYWOOD, FL 33024

2. Principal Place of Business - Ng P.O. Box #

3. Mailing Address

FILED
Mar 02, 2007 8:00 am
Secretary of State

03-02-2007 90187 026 ****50.00

A A A R MR

Suite, Apt. #, etc, Suite, Apt. #, etc.

01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number ‘ Applied For
2 0 - LIL{(a 3 l l '7 Not Applicable
—le C - _._Coumry i —— - : Country -1 5. Certificate of Status Desired B $5 00 Additional

Fee Required

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

Name
THE LAW OFFICE OF NYDIA MENENDEZ, LLC
2699 STIRLING ROAD

BUILDING B, SUITE 200

FORT LAUDERDALE, FL 33312

Sirest Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflica or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE <

ignature, typed of prried name of registered agent and title it applcable. (NOTE: Registered Agent tignanse requirad when resstating) DATE

Flll Fee is $50.00 Make check payable to

y May 1, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TIFLE MGR 7 pelete TMLE [ change  [] Addition
NAME AGROQ, TRACY NAME

STREET ADDRESS | 2250 NW 78TH AVENUE #203 STREET ADDRESS

CITY-ST-20P HOLLYWOOQD, FL 33024 CIrY-ST-2IP

TRLE : 3 pelete TMLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
IME—- - —f  — — = = ——— Y Detete THLE - —_ - [ Crange {3 Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-2IP CiTy-ST-217

TME [ Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y- ST-2IP

TE O Delete TIMLE O Change (] Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CTY-ST-2IP cImY-SI- 7P

TILE O Delete TILE O change  [] Addition
NAME NAME

STHEET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signaiure shall have the same tegal affect as if made under vath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Slatules

'SIGNATURE /ﬁaun /4‘%6 2-21-01  ASY-9kz-may

SIGNATURE AND TYPED QR PRINTE‘ HAME fF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




