N I FILED
2008 LIMITED LIABILITY COMPANY Apr 11, 2008 8:00 am

ANNUAL REPORT ecretary of State

Dg}&g[;/‘ENT # LO6000117185 04-11-2008 90180 005 ***138.75
STALY & MOM DOGGIE DIVAS, LLC
Principai Piace of Business Mailing Address
3944 FLORIDA BOULEVARD SUITE 107 3344 FLORIDA BOULEVARD SUITE 101 B 0 0 2 21 4 B S
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 o
. “ T
hﬁ'lineipal Place of Busingss Mo P.O. Box # 3. Mailing Address I I | |
Suite, Apt, #, elc, Suite, Apa. #, e1c. 01042008 Chg-LLC - CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
‘ 38-374256% Mot Appiicable
P Cm..uyi‘:ry Zip Gawnty 5. Cestificate of Status Desired O Ei‘gg@f’:;ﬁnna'
S. Mame and Address of Current Registered Agent 7. Name and Addiess of New Registered Agent
Name
ALEXANDER, STACY _ Ad}\(";"\‘; Nmt- p:’\fjlﬁ\'l\g‘.f/‘(
44 F IAR IT Stregt ress (P Box Numbiet ig Not Acceplabie -
36 LORIDA BOULEVARD SUITE 101 %qq\{ N E\\In&

PALM BEACH GARDENS, FL 33410 - X

GU.\‘\L \G\
VO \m Doach Conluns FL | 3V

8. The above named entity submits this statement for the purposk of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with. and accep!
\he obligations of registered agent. '

Ard B J[log

SIGNATURE

Signalurs, typed or printed name of registeret aGent 1nd e i applicatle. (NOTE: Regislerzd Agent signalure required when reinslating) } DATE

; Maia chock payable to *
* Florida Department of State .~

FILE NOW!!! FEE IS $138.75%
After May 1, 2008 Fee will be $538.75

- ]
v A

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TTLE MGRM _ O Delete e MaRAM Bcrange [0 Addition
ek ALEXANDER, JAMES A Alexandar,, 30 s

STRFET ADBRESS 1 70 MOUNTAIN AVENUE seraonress | (16a Via ﬂe‘['a(‘- # /ol

ST | ROCKAWAY. NJ 07866 avsiw |\Jupker L 33YSE

HET. MGRM O pejete TLE ﬁ\s'ﬂm \Q’:hange ] Addisian
HANE ALEXANDER, ILENE NebsE Arlaxan , Tlare~

STR:LT ADDRESS | 70 MOUNTAIN AVENUE STREET ADLAESS | 100 Vg Waf_., 4 |°("

CITY-$T-2IP ROCKAWAY, NJ 07865 ony-81-71p G-UQ\'&(N, FL 33958

MLE MGRM . weiem e ’ O crange [ Adaition
HAME ALEXANDER, STACY - NAME ) .

STREET ADDRESS | 20819 VIA MADEIRA DRIVE o STREET ADDRESS N

CIY-ST- 7P BOCA RATON, FL 33433 CITY-S1-21P

MLE [ Delete TINE [(Jtharge [ Additon §
HAME KAME

STRFET AGBRESS STRECT ADDRESS

CI1-51-7F Ciy-§1-7ip

HiT [ velete TITLE [ Change [ Acdition
HAME NAME

GTRCET ADDRESS STREET ADDRESS

CITY=35-2F CITY-5T-7IP

MLE O peteie THLE [ thange L1 Addirion
NAME HAME

STREET ADDSESS STREF1 ADDRESS

CiFY-8T-IP aIY-St.P

11, | hereby certity that (e information supplied with thie filing does rot qualify for the exemptions contained in Chapler 119, Forida Statutes. | lurther certiry that e informalion
irdicatad on this ropottis tius and aceurate and that my signature shall have the same legal ellec as il made under calth; thal ! am a managing mermoer of manager of the
fimited liability compary ¢ the receiver o irusiee empowered 10 execute this repoit as required by Cnanter 608, Florida Statutes.

SIGNATURE: A ome M W iriponcd e 4]t

BIGNATURE AND T*PED OR PRINTED NAME OF SIGNING MAKAGING MEMRER. MANAGER, OR AUTHORIZED RUPRESENTATIVE Daie T tune Prore 1




