FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000103647 05-02-2007 90345 043 ***%50.00

1. Entity Name

PET BOTTLE, LLC

Principal Place of Business Mailing Address J0

7572 NW 50 COURT 1572 NW 50 COURT 1Uya Y

CORAL SPRINGS, FL 33067 US CORAL SPRINGS, FL 33067 US .

e PR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For

20 -588830 g Not Applicabie

Zip Country Zip Country 5. Certificate of Status Desired O ?ese‘ggu':;‘gmnm
8. Namea and Address of Current Registered Agont 7. Name and Addrass of New Registerad Agent
Name
HORACIO SOSA, PA
1825 MAIN STREET Street Address (P.Q. Box Number is Not Acceptable)
2ND FLOOR
WESTON, FL 33326
City F L Zip Code

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

SIGNATURE =
. typed Or [ Ried neme of refstered sgenl ard hile d appicable (NOTE: Regustered Agent signahae nequiced when fenstaiing) DATE

Filing Fee is $50.00 ' Make check payable to

Due by May 1, 2007 - °  Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS / CHANGES
TILE MGR [ Detete TILE O Change ] Addition
NAME NINO, MARIA E NAME
STREETADDRESS | 7572 NW 50 COURT SISEET ADDRESS
CITy-ST-2P CORAL SPRINGS, FL 33067 Ciry-sr-2p
i[85 [ Delete TILE O change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 7 Detete THLE [CJchange [ Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2p . GITY-S51-2IP
TRLE ] Detete TMLE D crange  [J Addition
HAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-51-7P CITY-ST-2P
TILE ] Dewe TLE [CJchange  [C] Addtion
NAME NAME
STREET ADDHESS SIREET ADDRESS
CrTY-ST-29 CITY-57-2P
TMLE 1 oetee THLE [Jchange  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CATY-ST- 218 CITY-S-719

11. ) hereby certity that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Flofida Statutes. | {urther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liabiiity cornpany of the reggiver or trustee gy

powered 10 eyecute this rapor as required by Chapter 608, Florida Statutes.
! /
[ o s (rar) oy-20/01 _dsi-2qc88it
Crea "9 Magig tleng Mo \M‘E\_"/ 0‘/'307 1 49s54-29088
R, M, Cate

& 1, OR AUTHORIZED REPRESENTATIVE Daytrme Phone

SIGNATURE: (AfFzic.

BIGNATURE AND rfaen OR PRINTED mfuz oF -
f



