FILED
2007 LIMITED LIABILITY COMPANY May 07, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000086638 05-07-2007 90380 040 ***%50.00
+. Entity Name
PUPPIES CITY LLC
Principal Place of Business Malling Address
8173 SW 40TH ST 8173 SW40TH ST 800 49 457
MIAMI, FL 33155 MIAMI, FL 33155 #
e RGN AV A VAR O
Suite, Apt. ¥, etc. i
uite, Apt. #, efc Suite, Apt. #, etc. 04032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Appiied For
20—5486397 Not Applicable
7 - -
P Country Zio Country s. Cartiticate of Status Desired 0O ?ese'ggq:l\i?;;uonal
6. Namo and Address of Current Registared Agent 7. Nama and Address of New Repgistored Agent
N Name
CARRASCAL, LEONARDO A
237 NW 30TH ST Street Address (P.O. Box Number is Not Acceptable)
APT 5
MIAMI, FL 33127 by
. City Zip Code
‘ . FL |
- 8. The above named entity submi 1a 1 for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

I ihe obligations of registered aggnt.

Leona Ao (pico,e ) ¢:28- 07

SIGNATURE -

ignature, typed of prinieg name ol 1etisterad agent and fille if appicable. .cNOTE: Regisiered Agenl signature regquired when rainsialing) BATE
Filing Fee is $50.00 Make check payzble to
Duo' by May 1, 2007 N Florida Department of Stata
- ) T
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
e MGRM .. [ nerete 1TLE [Jchange [ Addition
NAME CAﬁRASCA}.; LEONARDO A NAME
STREET AODRESS | 237" NW 30TH ST APT 5 STREET ADDIESS .
orv-sT-zF | MIAMI, FLE433127 o CITy-51- 2P
TITLE MGRM B Gelete TITLE [JChange [ Addition
NAME BORRERQ ROMEROQ, KATHERINE NAME
SIREET ADDRESS | 237 NW 30TH ST APT 5 STREET ADDRESS
iy 8129 MIAMI, FL 33127 CITY-ST-21P
TiRE 7 petete TITE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Si-21P oiy-§i-2ip
e 7 Detete TITLE (Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-2IP Y- §1-2I
TN O peete THLE {7 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-7P CIY-S1-2iP
TITLE [ Detete TILE [ Ghange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cmy.5T- AP CITY-S1- 0P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report is trul and accuralp.and that my signature shall have the same legal efect as if made under oath; that | am a managing member or manager of the
timited liability company or the recej slee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Lwnoa% (orcot)co-j Y-18-0% 66 2005836

TURE AND TYPED OR PRINTED MAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Dayme Phong #




