2007 LIMITED LIABILITY COMPANY

ES
™
ot
e

ANNUAL /REPORT o H
DOCUMENT #L06000077781 £ -

i
1. Entity Name
PRISTINE PET SALCN LLC

g ROV 1 PR 1222

£ 3ialt '
Principal Place of Business Mailing Addrass E‘U RETF\RY E FL GR\D}
4379 BROAD ST. 4379 BROAD ST. TA‘ LARA
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601
P T B AR MG
Suite, Apt. #, atc. Suite, Apt. #, etc, 04132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Applied For
7y - 3/ 5407 Not Applicabie
zp Couniry ap Country S. Cartiticate of Status Dasired O $500 Additianat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name W

CORLEY, SHAWN
4379 BROAD ST. Street Address (P.O. Box Number is Not Acceptable)

BROOKSVILLE, FL 34601

City FL Zip Coda

8. The above named entity submits this state. t tor the purposa of changing its registared office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept

the chligations cﬁ{Tjt\srad agent.
SIGNATURE U e
W,‘Dod Sl Mmew=riTo of reghiered 1 appheable [NOTE Regisiered AGant s:grature requred when [anslabng) DATE

Filing Fee Is $50.00 T 777 Make check payable to
-Due by May 1, 2007 Florida Department 91’ State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
E MGR [ Delete TITLE {J Change [ Addition
NAME CORLEY, SHAWN M NAME ey W N
SIREET ADDAESS | 4379 BROAD ST. STREET ADDRESS 1113707
CIY-51-2IP BROQOKSVILLE, FL 34601 CiFY-57-2P
TINLE MGR O elete TILE [ Change [ Addition
NAME LOLLIS, HEATHER L NAME
STREET ADDRESS | 4379 BROAD ST STREET ADDAESS
CITY-5T- 2P BROOKSVILLE, FL 34601 CITY-S1-2IP
TILE MGR O petete THLE O change [T Aadition
NAME LOLLIS, LYNN A NAME
STREET ADDRESS | 15100 BUFFALO LN STREET ADORESS
CIFY-ST- 7P BROCKSVILLE, FL 34613 CiTY-ST-2IP
TTLE O pelets e [ Change [ Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-5I-2P
TILE O Delete 183 .
NAME NAME " ; fr *
STREET ADDRESS STAEET ADDRESS 7 -,a
CITY-S1-21p CITY-SI1-2IP
ME. O pelete TITLE [ Change [ Addition
NAME NAME :
SIREET ADDRESS STREET ADDRESS
civ-st-ap | CIY-ST- 2P

11. | hereby certify that the information supplied with this filing coes not quality for the exemplions contained in Chapter 112, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a2 managing member or manager of the
limited liability company or the receiver or trustes Ampowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRES

Daytena Phone #




