2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 27,2007 8:00 am

ecretary of State
DOCUMENT # L06000084768
t Entiy N 04-27-2007 90023 025 ****350.00
. y Name
KC'S PUPPYVILLE LLC
Principal Place ol Business Mailing Address
3203 E 3RD STREET 3203 E 3RD STREET
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
B R A ER
. _20me _ g
Suite, Apt. #, etc. Suite, Apt. #. etc. 03122007 Chg-LLC CR2E083 (12/06)
City & State City & State . 4. FEI Number Applied For
- . ” ]ﬂ Not Applicable
Zie Countey "_ s 2P - | Counry 5. Certificale of Status Desired [ fese-ggql?::;“ma'
6. Name and Address of Current Registered Agent Lo 7. Name and Address of New Registered Agent
1 Name
LANEY, ROGER L Hi ' e WATLY
1378 N RAILROAD AVE Street Address (P.Q. Box Number is Not Acceptable)
CHIPLEY, FL 32428
City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or plinied name ol regiglared aganl and tilke il applcable, (NGTE: Registored Agent Bighalure required whan reinsiating) DATE

Filing Fee Is $50.00 Make check payahle to -

Dueo by May 1, 2007 Florida Department of State ~
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIFLE MGR O Defete T3 [ Change [ Addition
NAME MARCKS, KIM C NAME
STREET ADDRESS | 4808 GRASSY POND ROAD STREET ADDRESS
ary-st-zi CHIPLEY, FL 32428 oiy-sT-2IP
TTLE  Detete TMLE [CJ Change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-5T-7
TALE [ pelste TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME ] Detete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 7P CITY-Si- 28
TIE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDHESS | = STHEET ADDRESS
CrY-§1- 21 ' ) cory-5T-2P
TILE R C ) Desete TITLE [ Change [ Addition
NAME T NAME
STREET ADDRESS . STREET ADDRESS
omy-st-ze | L. CITY-S7-2IP

11. | hareby certify that the information supplied with this hlmg does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certity that ihe information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: R DNau e M anaais *%\;Jskm 258134 -0

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Deyteme Phona #




