2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0700005031 5

1. Entity Name

FOR THE LOVE OF PAWS, LLC

Principal Place of Business

597 SW GROVE AVE
PORT ST LUCIE, FL 34983

Mailing Addrass

597 SW GROVE AVE
PORT STLUCIE, FL 34983

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 03, 2008 8:00 am
Secretary of State

03-03-2008 90405 023 ***138.75

bUU12104

KU OMANA A

01252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, BEI ber Applied For
CSE IHAEED [ Histuns
Zip Country Zip Country . 5 ss_oo Additional
5. Certificale of Status Desired 8 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
——— - WAMNES;KRISTINA— - ——— = -y —
597 SW GROVE AVE Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34983
a- City FL | Zip Code

8. The above named emlty $0bmits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.
! b
f

SIGNATURE

Slqnalulq. wyped or printad nama of ragisterad agent and titla Il applicabla,

{NOTE: Regictared Agent signature reguirad whan reingiating)

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. KN MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES

TME . I:MGR [J Delete TLE [ change 7 Addition
NAME ‘| WAMNES, KRISTINA NAME

STREET ADORESS | 597 SW GROVE AVE STREET ADDRESS

CTy-Si-21P PORT ST LUCIE, FL 34983 Ty SF-7Ip

TITLE [ delete TITLE [ change [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CrY-ST-2P

TITLE 0 velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P —— —_N.-cmy.sTazp P o 2 —
TITLE [ Detete TILE [0 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TITLE O vetete ME (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TINE O oelete TITLE [J Change [} Addition
HAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-$1-2IP CTY-ST-2p

11. [ hereby certity that the information supplied with this filing d
indicated on this report is Irue and accura
limited liability company of the gscej

SIGNATURE:

not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
y signitike shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Q‘j redYofexecute this report as required by Chapter 608, Fiorida Statute

l%lOX g4

SIGNATURE ANDIFPECRSR BRI

3
NAME OF SIG"NG iANAGI% MENR. MANAGER, OR AUTHORIZED REPRESENTATIVE Dala

~S



