FILED

Jan 16,2007 8:00 am
2007 LI NUAL REPORT Y Secretary of State

_16- 8k e
DOCUMENT # LOB000066883 01-16-2007 90053 028 50.00
1. Entity Name
ALL PAWS PET SERVICE, LLC
- GRUUUVILIIY]
Principal Place of Business Mailing Aeress - -
4279 CONRADINA DRIVE 4279 CONRADINA DRIVE
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563
F S TS [T VRO AR SN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-LLC CR2E083 (12/06)
City & Stata . City & State 4. FEI Number Applied For
- 2_0 - 5| bz gq 7 Not Applicable
Zip COU”HV.: N dip Country S. Certificate of Status Desired O ?i.gg:;rd:dilional
6. Name and Addr-es_s of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name
SPRAGUE, SOPHIE A -

4279 CONRADINA DRIVE Street Address (P.Q. Box Numbaer is Not Acceptable)
GULF BREEZE, FL, FL 32563

City F L Zip Code

8. Tha above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Floridz. + am familiar with, and accept
the ohligations of registered agent.

SIGNATURE - e - -
. 0 lure, typed or prnled name of agent and it il 3 (NOTE: Registerad Agent signature required when reinstating) DATE
) Filing Foe Is $50.00 Make check payable to
Due by May 1, 2007 . . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR O elete TITLE i Change [ Addilion
NAME SPRAGUE, SOPHIE A NAME
STREET ADORESS | 4279 CONRADINA DRIVE STREET ADDRESS
CITY-ST-2P GULF BREEZE, FL 32563 CITY-S7-2P
TITLE O pelete ITLE ) Charge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P GITY-57- 2P
TITLE [ Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZP
TTLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE [ Delete JITLE O Ghange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE [ Detete THLE [ Crange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITy-51-2P

11. | hereby cerlily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. 1 further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same lagal effect as il made under oath; that | am a managing member or manager of the

limited liability company or the receiver g trustee empoww raport as required by Chapter 808, Florida Statutes.
% gl $0- 22
SIGNATURE: 3o 850-934%/

BIGNATURE AND TYPED OR PRINTEITNAIF OF SLGNIN W"EMBEK MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daytime Phone &




