FILED

Jan 28, 2008 8:00 am
2008 L'MHERJ'&B&EL?R?MPANY Secretary of State

DOCUMENT # L0O7000033124 01-28-2008 90074 016 ***138.75
}ééng%Naén;RTH PETS, LLC "=

Principal Place of Business Mailing Address 8 0 0 0 4 4 1 1

5030 CHAMPION BOULEVARD 255 SQUTH OCEAN BOULEVARD
BOCA RATON, FL 33496 US MANALAPAN, FL 33462 US )
TS| O TR
5030 Chawmgion Blud
Suite, Apl, #, etc. Suite, Apt. #, etc. v
a - \‘ \ 01122008 Chg-LLC CR2E083 (12/06)
City & State J ity & Stat 4. FE| Numbe Applied For
’ﬁDDCA.Vlﬁ-\dM FL— 33‘\4|? ao - 9 7 '7 3 q 8 q‘ _ Not Applicable
Zip Country % 3 \* Q’LQ . Country " 5. Certificale of Status Desired FD ?i.ggq‘?g:diﬂonal
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

TURKELL, ANDREW
204 SEABREEZE AVENUE Strast Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483

City F L Zip Code

8. Tha above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the ohligations of registered agent.

SIGNATURE |
Signalure, Tvped or printed name of regustered agent and itk if apphcatie {NOTE: Regrsteren Agent signaiura required whan 1anstating) . batE

FILE NOWI!! FEE IS $138.75 Mzke check payable to
After May 1, 2008 Fee will bo $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS / CHANGES
TITLE MGR O oelele TITLE ] Change (] Addilion
NAME TURKELL, ANDREW NAME
STREET ADDRESS | 204 SEABREEZE AVENUE STREET ADDRESS
CiTy-ST-2P DELRAY BEACH, FL 33483 LTY-ST-2IF
TITLE MGR [J pelete TILE [ Change [ Addition
NAME GORDON, SCOTT HAME
STREET ADDRESS | 255 SOUTH QCEAN BOULEVARD STREET ADORESS
CITY-§T-21P MANALAPAN, FL 33483 CITY-5T-21F
MLE_— ] peiste -§ e W% *= [ Change [W'Addition
NAME HAME IR D @\D’(‘don \ G -1
STREET ADDRESS STREETADDRESS | SO DD '2:9721>2 31 Blod- -
CITY-ST.7 s TIROLA. TRA FL 33440
TITLE 1 ekele TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IF
TILE {3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2F
TiLE 3 pelete TILE [ Ghange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

11. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered 10 execute this reporl as required by Chapter 608, Florida Statules.

_ 11y /08 Ter 3033137

NAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daynme Phone #

SIGNATURE:

SIGNATURE AND TYPED OR P

rmundy Gordon



