2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000053795

1. Entity Narme
PRECIOUS PAWS PET SALON, LLC.

Principal Place of Business

3855 HILL N DALE PLACE
LAKELAND, FL 33812 US

Mailing Address

3855 HILL N DALE PLACE
LAKELAND, FL 33812 US

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

Suite, Apt. #, elc. Suite, Apt. #, atg.

FILED
Apr 22,2008 8:00 am
ecretary of State

04-22-2008 90098 045 ***138.75

A

il

04072008 Chg-LLC CR2ED83 (12706)
City & State City & Stale 4. FE| Number Applied For
- 0RILR3D Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ?ﬁsa'ggqmﬁ"""
= 6. Name and Address of Current Registerad Agent 7. Nama and Addrass of New Registered Agent
e Name
AMERICAN SAFETY COUNCIL, INC.
5125 ADANSON ST : Street Address (P.O. Box Number is Not Acceptable)
SUITE 500
ORLANDO, FL 32804
City FL l Zip Code

8. The above named entity submits this staternent 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 ragistered agent.

SIGNATURE

Signature, typed of printed name of registered agent &nd litke if apphcable.

(NOTE: Regiaterod Agant signature required when reinstating) DATE

—FILE NOWI _FEE 19.£128.75 _ .| __ - _.
After May 1, 2008 Fee wlll he $538.75

— _Maka.check payable to. _.
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM O Delete TNLE [ Change [T Acdition
NAME CONANT, KATHY NAME

STREET ADDRESS | 3855 HILL N DALE PLACE STREET ADDRESS

CiTY-ST-ZIP LAKELAND, FL 33812 CITY-ST-2IP

THILE MGRM 7 Delete TIMLE O change [ Addition
NAME TROLLER, JASON NAME

STREET ADDRESS | 1024 WEST DOSSEY ROAD STREET ADDRESS

CITY - ST-ZP LAKELAND, FL 33811 CITY-ST-7IP

THTLE O pelete TILE O change [ Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

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

THLE [ Delete TMLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2P CITY-ST-ZIP

Tme (] Delets e [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-s1-2IP

TIME : . Opelee THLE ) ~ _ Ochange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-7P CITY-ST-2IP

11. | hereby ceﬂilg that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to axecute this report as reguired by Chapter 608, Florida Statutes.

]

SIGNATURE:

08

BIGHATURE ANA TYPED OR PRINTEDINAME OF SIGNING MANAGING MEMBER, MANAGER, O

HORIZED REPRESENTATIVE Date

G ARG 6852

Daytime Phone #

U



