2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mav 23. 2008 8:00 am

— b
Lo 70000 11 004 (EEE,

DOCUMENT # & Secretary of State

Erily Name : 4

e i _ _ o e ok

AMELIA ISLAND PET SITTERS e 05-23-2008 90159 014 72713875
Prncigal Place of Busingss Malling Address
1889 LAKESIDE DRIVE 8O PO BOX 16113
oo B Hll“l” w II“H“” ||m ||m ||m ||‘|m||‘ “ln Ilﬂl Il"] I\III]“HII\
2. Principal Place of Business - No P.0. Box # 3. Mailing Address

Suite, Apl. #, eto. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/07)

City & Stae Cuiy & State 4. FEI Nurnaer Applied For

3¢ g06 7 Not Applicatie
7 Smatry aw Geurtry 5. Certificate of Status Desired (8] Ei'gggfg;“onal
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Hegisterad Agent

Naime ) :
LATIMER, HUGH A mary B. Ylada

_AMELIA ISLAND FL 32034

3438 SEA MARSH ROAD : S TR AT AR GRS
4

“hovnandine B FL [ 85F3¢

B. The ebove named enlity subrins this staternen: for the purpose of changing its registered office or registered agent. or toth in the State of Florida. | am familiar with, and a&wpt
the obiigations ol registered

SIGNATURE ig FZJQ—(’&_/ m&r‘(/] B P kbL{a_, 51/98//067

Sanidire, lv €. ¥ ol G o m'm* areeac) ageet 8 Hio b 2ophaagka NOTH Baygistacsl Aoart 300a0Ee 1eque e énan rgngiaiing) DATE
a P

‘ ; _FILE NOW!!! FEE IS $138.75
- After May 1, 2008, Fee Will Be $539.75
’ Make Check Payabie to Florida Departmenl of State

g, MANAGING MEMBEP&JMAI\AC‘ERS 0. ADDITIONS / CHANGES

TLE MGR 7] Dalste TiftE [Change  [J Addition
HeE - |PIKULA, MARY B NAYE

STREETADBRESS (PO BOX 16113 STREET ABDRESS

eny-sT-2r |FERNANDINA BEACH FL 32035 CITY-57- 7

aILE 7] Deete Tifik T Changz [ Addition
HAME RAME

STREET ADDRESS STREET ALDRESS

CITY-ST-2IP CITY-SE-7iP

Hil3 [ selnte TiTiE ™ Mhange

NAME

STREET ADDRESS

QITY-57-71P

TTLE L Delete TITLE [Jcharge [ Aadition
HARE HAME

BIRLET ADDAESS STREET ELDRESS

CITY-5T-71P Lny-3i-4p

THTLE [ peiete TIE [J Change [ Adaitian
HAME KAME

SIREET ADUAESS STHEET ALDRESS

CIY-3T- 28 Y- 3T-7P

THLE [ pelate THLE Ol crange [ Addition
HAKE NAME :

STAEET 4DAESS STREET 4DDRESS

CiTy.5T. 2P CITY-37-2F

1. | herehy certify that the information supolied with tis filing does nat qually tor the sxemphions contzined in Section 118, Florida Swatcies, | turlhar certily that the information
ingicated on th po s e ang accurale and th y signature shail have the same legal effect ag it made under oatn: tnat | ars a managing member or manager of the
liniled fiability company or the receiver or ruslee empowered o executs this repart as required by Chapter 808, Florida Slalutes.

SIGNATURE: f&u&\_— Mary B. Pl la L//Dl?/()é’ G604 -S3T, ~

SIGNATURE AND WP@R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGHR, OR AUTHORIZED REPRESENTATIVE Bslota Paore 5 é ZQT,Z_




