FILED
2007 LIMITED LIABILITY COMPANY Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 106000120742 03-16-2007 90151 014 ****50.00
1. Entity Name
FETCH, FUR, LOVE, LLC
Principal Place of Business Mailing Address UUVUVNTERMUY
4302 CHIO AVE 4302 OHIO AVE
TAMPA, FL 33616 TAMPA, FL 33616 -
e —{ (R AR AR RO
Suite, Apt. #, eic. Suite, Apt. #, etc. 03112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
A0 -5 Bls2 8l Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ gese-ggqm"“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
INCORP.SERVICES, INC. .
17888 67TH COURT NORTH Street Address (P.Q. Box Number is Not Acceptable)
LOXAHATCHEE, FL 33470
City FL Zip Code

8. The above named entity submits this statement 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 ragistered agent.

SIGNATURE. __

Sma'm lyped or printed name ¢f reqistered agent and e if applicable. (NOTE: Registerad Agent signansg raquired whan reinstating) DATE
Filing Fee is $50.00 Maka check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O pelee TME O change [ Addition
NAME PERRY, RICKENA C HAME
STREET ADDRESS | 4302 OHIOC AVE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33616 CITY-ST-2P
TME [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
. CITY-ST-2IP CITY-ST-2P
TITLE 1 pelete TILE [ Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2I CITY-ST-2P
TTLE 7 petete s O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-§7- 2P CITY-ST-ZIP
TmLE O oetete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7P
TITE [ peete TE [OJcChage [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY.ST-ZIP CIiY-ST-2IP

11. I hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further 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 cath; that f am a managing member of manager of the
limited fability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘mf,/wxw a /?M/Mﬂ ﬁ/ /4 /o7 ( 8/3)92)5 739

BIGRATURE ARD TYPED OR PRINTED MAME OF SIGNING MANAGING MEN#. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




