FILED
2008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O6000120742 : 02-04-2008 90138 045 ***138.75

1. Entity Name
FETCH, FUR, LOVE, LLC

Principal Place of Business Mailing Address | B B 0 0 ﬂ 59 3 0

4302 OHIO AVE 4302 OHI0 AVE
TAMPA, FL 33616 TAMPA, FL 33616 . - ]
T B AR TR
5C0.\S. Honiarel AT | 30D S Howahol Ave

g}e. A‘?‘f:‘c'E ﬂﬁ“ £ 01102008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For
'ToymeOL, FC ampa, =L 20-5686281 Not Applicab

Zifs 3400 Z"ii‘g A 7ip 33201, CEIT” Q- 5, Certificate of Status Desired [ fg-ggq&f:;“‘m'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

INCORP SERVICES, INC.
17888 67TH COURT NORTH Street Address (P.O. 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 farniliar with, and accep
the ohligations of registered agom.

SIGNATURE
Signature, typed or printed name of registerad agent and lite if applicabla. (NOTE: Registorad Agaent signature requred when renstaling) DATE

FILE NOWIl! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. L MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TITLE MGRM - O Delete huts Ochange [ Acditic
NAME PERRY, RICKENA C NAME
STREET ADDRESS | 4302 OHIO AVE STREET ADDRESS
CIy-ST-21P TAMPA, FL 33616 CITY-ST-2P
TLE O3 vefete TTLE [ change [ Additic
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2iP CITY-ST-2IP
TME [ petete e [l change [} Additc
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2P CITY-ST-2P
TiME O pelete e [ Cange [ Additie
NAME RAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TIMLE [ Delete TTLE O change [T} Aduitic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O betete TITLE Clchange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS:
CITY-57-71P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Siatutes.

clrNATHBE., ALl o 2O AL ! lé’f Jo& (8’3)05’*/ 5.2



