2008 LIMITED LIABILITY COMPANY

FILED
May 23, 2008 8:00 am
Secretary of State

ANNUAL REPORT
DOCUMENT # L06000070263

1. Entity Name
RON TRAENKNER'S PETS, LLC

(05-01-2008 90033 014 ***138.75

Principal Place of Business

6507 COTTAGE LANE
SAINT CLOUD, FL 34771-8811

Mailing Address

6507 COTTAGE LANE
SAINT CLOUD, FL 34771-8811

30007455

AR R

2. Principal Place ol Business - No P.O. Box 4 3. Mailing Agdresa
Suite, AplL. #, exc. Sufte, Apt. #, oic. 04092008 Chg-LLC CR2E0A3 (12/06)
City & State City & State 4. FEI Numbar ( Applied For
S ' ' 4~ 3277 ES Not Applicabla
Ze Country o Country 5. Cenilicate ol Slalss Desied () Ei'ggtm“‘"'
&, Namas end Addrezs of Currunt Raglstercd Agant ¥. Nama and Adcross of Now Reg d Agant—- -
Name
:. TRAENKNER, RONALD E
;‘5507 COTTAGE LANE Streat Address (P.0. Box Number is Nat Acceptable)
- SAINT CLOUD, FL 34771-8811
Cily FL I Zip Code

, 8. ‘Tha above namaed entity submils this stalement for the purpose of changing its registared offica or registered agent, o bain, in tha Stata of Fodda, |am familiar with, and accept
- \ho'obligations of registered agent.

| SIGNATURE
FooTE Sonanse. lvped or prinied neme of repesiered Qe 8nd iile f apphcatie. (HOTE: Regniered Ageni signase requysd when renemsng} DATE
FILE NOWIl! FEE IS $13B.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Ftorida Department of State
9. MANAGING MEMBERS [ MANAGERS 10, ADDITIONS/ CHANGES
e MGRM O Detete TLE O crage [ Addition
RAME TRAENKNER, RONALD E NAME
STREET ADDRESS | 8507 COTTAGE LANE SIREE ADORESS
or-s1.p | SAINT CLOUD, FL 347718811 oIY-51-8P
e O Oetete NLE O cCharge [} Aodition
RAME NAME
STREET AQDRESS STHEEN ADDRESS
CiTY-ST. 0P . ory.ST-2P
it © O Defete e ClChange [ Addition
NAME HAME
SIREET ADDRESS: SIREET ADDRESS
| Qur-sT- 00 Cirr-s1-z¢
LT} [ Detete me - "Ocmxe [ addiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
IY-ST. 29 ar-st-ap
mE ) Deinte e [JChange [ Aodition
NAME NAME
STREET ADDRESS $TREEN ADURESS
Crr-ST. 09 CITY-ST- 2P
e . O e TLE ) Ctange [T} Asdition
NAME ° RAME
STREET ADDRESS STREET ADDRESS
or-si-ap o-S1-29

11. 1 heraby certify thal ihe informalion supplied with 1his filing doea not qualily lor the exsmplions contained in Chapter 119, Floride Statutes. | further ceriily that the inlormation
indicatad on this report is irue and accurate and thal my signature shall have the same lagal effect as il made under oath; that | am a managing member or manager of the
limited liabikity mmﬁ“cdwr or Irustea empowerad to execute this report as required by Chapter 608, Flkrida Statutes.

SIGNATURE: /4 cﬁ/ ‘f/ fi/ﬂd" fo?- Ko - 7Ll

ITURE AND TYRED OR PRINTED NAME OF RGN NG Dayrs Prong ¢

REPRESENTATIVE

MEMRER, -]




