FILED
ANNS%?.BRLEIgI(;LEIP(kg;EiBgEY I;:\? mm':yzoos s Jun 23,2008 8:00 am

) DOCUMENT # L07000055959 . Secretary of State
1. Entiry Nama 05-30-2008 90019 037 ***138.75
WIGGLES PET RESORT, LLC
Prncipal Plaze of Busness NMailing Addrass
6203 MARBELLA BLVYD. 6203 MARBELLA BLVD. TT T e
GSOLLO BEACH FL 33572 GSOLLO BEACH FL 33572
2. Principa Place of Busingss - Mo £.0 Bux # 3. Maibrg Addross )

Suile, ApL #, elc. Surte, Apt #, el 15t MOORE CR2ECEY (10/07)
Cily & Slate City & Stuie 4. FEI Number Apphad For
2~ 025777729 No: Applicatin
“ Gouriry . “ bouny §. Certificate of Staws Cesied ] §65';22; “33:;""’"3'
8. Name and Address of Curren! Registered Agant 7. Name and Addreas of New Registered Agant
Name
ggngak%gEEE): EEVD -t T Strest Andrass (P O, Brx Number is Not Acceniaoie)
APOLLO BEACH FL. 33572
City FL I Zip Code

8. The above mlmed@mtity submits e stalement i 1he purpose of changing its resistered office or regiciared agent, or bolh, in the State of Florida. | am familiar with, and accept
Lha ohiigations of ragistered £geol.

SIGNATURE _ i *

SHHQIAG. WD xS0 TE AT O M) i H{E e 6% § Be - unpriatis (NOTE Fidmrtammd &, 0008 5@ RE 1 EGIA0 41w 1ERertury) OATE
.2 FILE NOWI! FEE IS $138.75
';'&y.erJMay 1, 2008, Fee Will Ba $538.75
Make Eheck Payable to Florida Department of State
L ' !
B, MANAGING MEMBERS /MANAGERS 10. ADDITIGNS 1L HANGES
TE MGRM [ nelesa nitif Ochane [ Addition
nees COKER, GREGORY F ) K
SIPEEF ABOTESS | 6203 MARBELLA BLVD. ROV STHEET AUDRESS
CMv-5-2 | APOLLO BEACH FL 33572 N Ay 57-20
g MGRM [R]™ I CJCanp:  [] Addition
napE COKER, DIANA L AV
SISEETSDDAESS | 6203 MARBELLA BLVD. STREE] ADDRES
CHY-ST.2F | APOLLO BEACH FL 33572 o179
TS 1 Dolete 3Lk [ Chiange [ Adddition
RARF - . EAME
SIREET ADDAESS SIRLET ALDRESS
Cmt-51-2p €Y 5128
Y 3 Datnee e ’ O crange ] Addition
HAME .. NAME
SIEET ADDRESS SHPEEN £DURESS
ClTy-31-71P Cir-31-1¢9
IME O Detete TITLE O crange  [J addttion
HANE ' RAVE
STREET ADORESS STRLLY RDORESS
GTY-ST-2F ChY. 57 2P
e [ Datete miE Dchange [ Agditisn
HAVE . KAML
STREES ADDAESS STREEN SDPESS
¢y ST-2P L]

11. | herghy cartify (hal the infurmetion suppsied wit this fiting does net guatly for the exemptions conlained in Secton 119, Flerida Statutes. | turthar gartily that the inferrmaton
indicated on this repor? is frue and sccurate and that my signalure shall heve the samw legal &tfect as it made under cam: that | min a managing memiber or manager of the
limilad liability cornpany of the receiver or Fustoe empowared 10 exscute this report as requived by Chiapter €08, Florids Statutes.

SIGNATURE: . Em&- Col— sim\,/ % 81344520

AND TYPED OR PRIRTED NAUE OF KIGHING MEMBER, GR AL HEPAESENTATIVE Cwpcr Prmcd




