2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L06000070263 Apr 23, 2007 08:00 A
1. Entity Name r ry f
RON TRAENKNER'S PETS, LLC Sec eta 0 State
Principal Ptace of Business Mailing Address
6507 COTTAGE LANE 6507 COTTAGE LANE
SAINT CLOUD, FI. 34771-8811 SAINT CLOUD, FL 34771-8811
Suite, Apt. ¥, elc. Suite, Apt. #, atc.
4 P 04122007  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zj Countr Vi Count iti
P LTy I cuniry 5. Certficate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TRAENKNER, RONALD E
6507 COTTAGE LANE Street Address (P.0, Box Number is Nat Acceptabla)
SAINT CLOUD, FL 34771-8811
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing tts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE
Signature typod of prnlad name of ragistprad apent and bitle | eoplcabls {NOTE: Ragisterec Agent signature requited when reinstabng) DATE
* - . ;.=<.“-- - i'-” .
Filing Fee is $50.00 R si‘-Make chack payable to, a.
Due by May 1, 2007 w0 ‘ Flor!da Department of State -
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONSICHANGES
TLE MGRM 3 Deiete TITLE [ change  [J Addmon
NAME TRAENKNER, RONALD E NAME
UON006T 24529
STREE ADDRESS | 6507 COTTAGE LANE STREET ADDRESS N o
oY-si-zr | SAINT CLOUD. FL 347718811 CTY-§1-2F 05 /A03/07-80001-010 50,00
LE 1 oelete TITLE [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-57-2IP CITY-St-21P
LE 1 Detete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP
TTLE ] Delete e [ change [ Addition
NAME RAME
SIALET ADDRESS STREET ADDRESS
CITY-ST-2)F CITY-57-2P '
THLE O Delete TITLE ) [Jchange [ Additicn
NAME ! . HAME . “
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
LE 7 pelete CF e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-8T-21P
. | hereby certify 1hat the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certfy that the infermation
indicated on this report 1s true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
Iimited liabiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Wﬁ/ CW Y-t7-02 Y57-392--377 70
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Data Duytlme Prone #




