2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 106000120882

1. Entity Name
CAROL'S PET SITTING SERVICES L.L.C.

Principal Place of Business Mailing Address

FILED
Jun 04, 2007 8:00 am
Secretary of State

06-04-2007 90452 030 ****70.00

355 BURNT PINE DRIVE 355 BURNT PINE DRIVE
NAPLES, FL 34119  US NAPLES, FL 34119 US
e T
Suite, Apt. #, etc. Suite, Apt. #, efc. 05032007 Chg-LLC CR2E083 (12/06)
City & State City & State El Number Applied For
L; 1 T7AD! (] Not Applicasle
Zp Country 2p Country 5, Certificate of Status Desired Od $5.00 Agditionat

Fee Required

6. Name and Address of Current Registered Agont

7. Mamo and Address of New Registernd Agent

WENDEL, CARQOL A
355 BURNT PINE DRIVE
NAPLES, FL 34119

Name

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent,

SIGMATURE

Signature, typad or printed name of regisiered agent and titla it applicable

{NOTE: Ragistered Agent signaturs raquired whan reinstating)

OATE

Filing Fee is $50.00
Due by Soptember 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O Delete TITLE [J Change [ Addtion
NAME WENDEL, CAROL A NAME

STREET ADDRESS | 355 BURNT PINE DRIVE STREET ADDRESS

CITY-ST-ZiP NAPLES, FL 34119 CIvY-ST-2P

TLE 3 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP Gl /-5T-2P

TTLE 7 Delete ILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CITY-57-21P

TITLE [ pelete TILE [JChange [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP LOY-8T-21P

TITLE O elete TITLE [ change £ Adsition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

11, | hereby certify that the information supplied with this filing does not qualify 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 shaii have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this reporl as required by Chapter 608, Florida Statutes.

(o) A ()nd S

SIGNATURE:

S31-¢7  25-1NN—Gof

SIGNATURE AND WPM PRINTED NAME OF SIGNING HANAG’NG MEMEER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Data Daylime Phane #




