FILED
May 02, 2007 8:00 am

D LIABILI NY Secretary of State
ANNUAL REPORT ‘ 05-02-2007 90342 024 ***%50.00

DOCUMENT #L06000039276
1. Entity Nama .
A PET'S PLAY AND STAY, LLC
Principal Place of Business Mailing Address 4 00 9 7 8 27
808 GLEN ARDEN WAY 808 GLEN ARDEN WAY . . .
ALTAMONTE SPRINGS, FL 32701 US ALTAMONTE SPRINGS, FL 32701 US . - .
R L IERGIECA OO
390 Corporate Way 390 Corporate Way
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-LLC CR2E083 (12/06)
City & Stats City & State ) 4, FEI Number N Applied For
Longwood, FL Longwecod, FL 20-5045776 . | |NotAppiicais |
Zi% 2750 [CJC’”"E' 35950 Coﬁ'ws o 5. Certficate of Status Dested ~ [] Eeseggq Additional
:6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
JICKELL, DANA'H
808 GLEN ARDEN WAY Street Address (P.C. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32701
City FL | Zip Code

8. -The above named entity submnits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typad of prinled name of registered agant and title If appicable. (NOTE: Registered Agant glgnature required when rainstating)

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/ MANAGERS 10.

TILE MGRM O Detete TTE {1 addition
NAME JICKELL, DANA H NAME

STREET ADDRESS | 808 GLEN ARDEN WAY STREET ADDRESS

on-sT-aP | ALTAMONTE SPRINGS, FL 32704 CITY-ST-7IP

TME O.0eletz TITLE O change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P : CIry-S1-2p

HILE - - - -3 Delete TME [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CIFY-ST-ZIP

TMLE M pelete TME [ change [ Adgition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-S3-2P CITY-ST-ZIP

mE [ Delete - e (O Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-58T-ZiP CAY-ST-2IF

TALE ) Deicta TIME D changs [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY. S7-Zip CITY-ST-ZIP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as If mads under oath; that | am a managing member or manager of the
{imited liability company or the receiver or trustee empoweree to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE ED OR PRINTED NAMI SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

t7



