FILED

2007 LIMITED LIABILITY COMPANY May 21, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000112075

1. Entity Name

NEAPOLITAN PET RESORT & WELLNESS CENTER, LLC

Principal Place of Business

5345.CORAL WOOD DRIVE
NAPLES, FL 34119

Mailing Address

5345 CORAL WOOD DRIVE
NAPLES, FL 34119

* Secretary of State

04-27-2007 90031 032 ****50.00

I R

2. Puncipal Place of Business - No P.O. Box # 3. Mailling Aogrgss

Suite, Apt. #. elc. Suite, Apl. ¥, etc. 02122007 Chg-LLC CR2E083 (12/06)

City & Siate Cily & Stale 4. FEI Nymbaer Appiied For

47) -& l' l L{‘"?) 7 G} Noi Applicable
]
ap Couniry Zo Country §. Ceniticare of Siatus Desied O 35.00 Additional
oe Required
— 8.”Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent ™™
Name

GARLICK, THOMAS B

5551 RIDGEWOQOD DRIVE, SUITE 101 Street Address (P.O. Box Number is Not Acceplable)

NAPLES, FL 34108

Cily

FL I Zip Code

8. The abova named entity submits this statement for the puspose of changing its registered office or registered ageni. or both, in the Stale ol Florida, | am famikar with, and accept
tha obligations of registered agenl,

SIGNATURE
. typed o prntna nare ol teg) agent and tie tNOTE: Regisiersa Agant mgraluie requsea when einsisbrg) DATE
Fill Fee is $50.00 Maks check paysble to
Due May 1, 2007 Florida Department of State
a9,
8. 27 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
1113 NGR %, O betere TME O crenge  [J Additon
NAME BAKER. DENA D NAME
STREET ADDRESS | 5345 CORAL WOQD DRIVE SIREET ADDRESS
oHY-S1- 3P NAPLES_:'FT‘E 34119 ary-st-zp
I : R 0 Deiee Tme O Change [ Adgition
NAME L, e NAME
SIRLLT ADDRESS STREET ADDRESS
CiTY-51-2P CIFY.SI. 2P
TLE [ Getse e O Crange [ Atibson
NAME NAME
SIAEE ] ADDRESS SIREET ADDRCSS
cny-§1-2ip CIly-SI-2P
HO) 3 pelete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciy-§1-2P Cy-ST-2IP
e O Oelete THILE CIchange  [J Acdition
HAME NAME
STREET ADORESS STREET ADORESS
CTY-SI. P CITY-S1- 2P
e O peiee MIE D comange {7 Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-§1-79 ciy-§1- 2P

11, 1 hereby certify that the information supplied with this 1iing does not qualily for the exemplions coriained in Chapter 119, Flonda Stalutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath: thal | am a managing member or manager of the
limited liability company or the recaiver or rustge empowared 10 axacute this repart as required by Chapter 608, Florida Siatutes.

Dera D - Colrp

22A-177~-13¢7]

SIGNATURE:
DGHATLR

E AMD TYPED OR PRINTED NAME OF

., DR AUTHORLZED REPRESENTATIVE

Date Dayira Promes ¢




