FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0O7000004995 T 04-28-2008 90056 015 ***138.75

1. Entity Name

P.E.T. EQUESTRIAN, LLC

Principal Place of Business Mailing Address | B“ “ 3“ fvv
4555 BAYSHORE BLVD. NE 4555 BAYSHORE BLVD. NE
ST. PETERSBURG, FL 33703 US ST. PETERSBURG, FL 33703  US
e L T - F OO AR
OO Mg SS4cnvSETS By ME.  2paf PRSTACusctc Hv NE.
Suite, Apt. #, etc. Suite, Apt. #, sic. 04102008 Chg-LLC CR2E083 (12/06)
City & Srate ity & State 4. FEI Number Applied For
Sg ﬁéfé{fé’m{é ¢ (L 6;7: ﬁéﬂr‘ﬁf/té Ve FL' 520'22]2567/ Not Applicable
Z% 3703 C/:;:y‘ /as Zip;; 263 CW! a5 5. Cartificate of Status Desired O gei.gg“ﬁ:i:ci’tionar
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Rogistered Agont
Name .
TRIPP, DANIEL L TRipp Eucec <.
4555 BAYSHORE BLVD. NE Street Addres!(l‘.o. Box Number is Not Acceplable)

ST. PETERSBURG, FL 33703 | 2008 723580 CAVSCHS NE.

Y. fettosboag FL | %%,

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

SIGNATURE -
, - Signatuse, typed or printad name ol registered agant and litle if applicabia, (NOTE: Regislered Agenl sipnatura required when reinstating} DATE
FILE NOW!! FEE IS $138.75 Make chack payabie to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. | ADDITIONS / CHANGES
TIMLE MGRM [ pelete TITLE [ Change [ Addition
NAME TRIPP, DANIEL L NAME
STREET ADDRESS | 4555 BAYSHORE BLVD. NE STREET ADDRESS
CITY-ST. 2P ST. PETERSBURG, FL 33703 CITY-ST-2IP
TITLE MGRM O pelete e [} Change 3 Addition
NAME TRIPP, RENA R NAME
STREET ADDRESS | 4555 BAYSHORE BLVD. NE STREET ADDRESS
CITY-5T-21P ST. PETERSBURG, FL. 33703 CIry-s1-2IP
TILE O pelete TTLE [OChange [ Addition
HARE NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-§7-2IP
TmE ] Delete TILE ) Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE OJ Delete ML O change [ Addition
NAME : NAME .
STREET ADDRESS '™ "==**  ==%v = = ' STREET ADDRESS ot
CITY-5T-21p CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is {pweAnd gccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company gf thexesgper or trustee em red t ecute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: if/jﬂ/JZ
ER, MANAGER, OR AUTHORIZED REPRESENTATIVE /IJ:I. Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MNW "y




