FILED
2008 LIMITED LIABILITY COMPANY Jan 10, 2008 8:00 am

ANNUAL REPORT

1. Entity Name 01-10-2008 90018 043 ***138.75
THE PET PLACE LLC
Principal Place of Business Mailing Addrass
1626 B CAPITAL CIRCLE N.E. 1626 B CAPITAL CIRCLE N.E.
TALLAHASSEE, FL 32308 US TALLAHASSEE, FL. 32308 S
Sulte. At #, ate Suite, Apt. 4. eto 01082008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
205303670 Not Applicable
Zip Country Zip Country ‘ ) $5.00 acditional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Reglaterad Agent 7. Name and Address of New Reglistered Agent
Name
UNITED STATES CORPORATION AGENTS, INC.
13302 WINDING OAKS BLVD Street Address (P.O. Box Number is Not Acceptabie)
SUITE A-100
TAMPA, FL 33612-3425
City FL l 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 registered agent.
SIGNATURE
Signature, typed or orinled name of Tegisiored agert and litle il apphcabls. (NOTE: Registerad Agsnt signaturs requited when renstating) DATE
FILE NOWII1 FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10 ADCITIONS | CHANGES
TME MGRM O pelae TMLE O Change [ Aadition
NAME BENDER, ARTHUR NAME
STREET ADDRESS | 1626 B CAPITAL CIRCLE N.E. STREET ADDRESS
aty-st-ap TALLAHASSEE, FL 32308 CITY- ST-7P
TIMLE [ elete TILE [ Change  [T] Addition
RAME MNAME
STREEY ADDRESS STREET ADDRESS
CITY-s0-2p CITY-ST-2IP
TTLE [ petete THLE [0 Change [T Aadition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-3F CITY-£T-2IP
e [ Detete e [ change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TMLE O Deiste TLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDHESS
CATY-ST-2IP CITY- SF-BF
TLE [ Delete TITLE [ Change [0 Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-ST- 2P CITY-51-21P
11. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report s true and accurate and that my signature shaill have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabifity comparty or the receiypr or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 1/ ?/ o8 §50-457 /52
BIGHATURE AMD TYPED OR PRINTED NAME OF L] ER, OR REPREBENTATIVE Date Daytme Phohe &




