-~ 2007 LIMITED LIABILITY COMPANY Aug 06F12%]3? 8:00 am

ANNUAL REPORT
DOCUMENT # L06000112505 Secretary of State
1. Enlity Name 04-16-2007 90357 005 ****50.00
COMPANION ANIMAL BEHAVIOR SOLUTIONS, LLC
Principal Place of Business Mailing Address
301 RIDGE ROAD 301 RIDGE ROAD e m————
PALM HARBOR, FL 34683 PALM HARBOR, FL. 34683
1 IR
2. Principal Place of Business - No P-O_ Box # % Maiing Adcyess i1 o s !‘
92 Laured Lhnf 248 Lowdel Lant
Suite, Apt. #, ote. Suite, Apt. #, etc. 04062007 c CR2EVB3 (12/08)
& State . ity & State 4. FEINumber _. ) Apptied For
? or, FL C?&m,w pr, FL 20 - 595 4hd| Not Applicable
Country Zin Colmiry 35 00 Additonal
%%b& 3‘-“_985 5 Corficats of Stwhs Desvea (1 230 Al
§. Name and Address of Cusmrent Registered Agent 7. Name and Address of New Registersd Agent
Name
THEIS, TRACI _
301 RIDGE ROAD Streat Address (P.O. Box Number is Not Acceptabie)
PALM HARBOR, FL. 34883 -
28 [awel Lyne
City i Zip
Palm o rlne FL | ®%fLp 2
8. The above named entity submits this statement for the purpaae of changing its regi d office or regi d agent, or both, in the State of Forida. | am famifiar with, and acept
the obligations of registered agent,
SIGNATURE M da M Y m b '7
Signature, fyped or primed nare of reguieed moard and 56 1 sppbenble. {NOTE: Ragisieron Agent 1gresure rag.sced whisn (i) DATE
Flling Fee Is $50.00 Make check payahie to .
Due by May 1, 2007 Florkis Department of Stats
9. MANAGING MEMBERS / MANAGERS 10, .|le'.'lTlD.ﬁ|"SICHA.ANGES_L
e MGRM 1 Dekee e JACrange (] Addition
NAME THEIS, TRACI NAME
STREET ADDRESS | 301 RIDGE ROAD STREET ADORESS 5q B Lowred Lo
otz | PALM HARBOR, FL 34683 ovse | O lim HOXbor ; [’L 24053
TLE O oere FLE Ochange  [J Addition
MAME HAME
STREET ADOAESS STREET ADORESS
CRY-ST-2P Civy-51-2F
Tme [ Deiete me Ocwnge O Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-SF- 2P CHY-ST- 2P
e [ Detete TME [ Crange [ Addlion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY -ST-2P
TmE 3 perete TMLE [JChange ] Addition
NAME MAME
STREEY ADDRESS STREET AQDRESS
£y -ST-2P CITY -57-71
TLE O3 Detere me COcange [ Asdlion
NAME NAME
STREET ADDRESS STREET ADDRESS
oiY-ST-79 Ty - 5T- 3P
11. { hereby certily thaf the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my sipnature shall have lhesamelegaleﬂeclasnfn\ademm that | am a managing member or manager of the
limited Eability company or the receiver or trustes empowered 10 executa this report as required by Chapter 608, Rorida Statutes.
SIGNATURE: Ol Ohiu . Trned Theis G40 -07] 12} -5 ]
AND TYPED OR PRINTED MAIE OF SIGNING WARAGING NEMBER, MANAGER, OR AUTHORIZED KEPRCESENTATIVE [ Daybrme Phone #




