2008 LI NNUAL REPORT T ANY  Apr 03?5%})%) 8:00 am

1., Entity Name . 04-03-2008 90072 021 ***138.75

PETPOURRI GROOMING SALON LLC

Principal Place of Business Mailing Address

953 BROADWAY 953 BROADWAY :

DUNEDIN, FL 34698 DUNEDIN, FL 34698 G 0 0 1 9 3 80 .

2. Principal Place of Business - No P.O. Box # 3. Mailing Address “"'ll" lﬂ Ilm IIIII II"] lllﬂ |lm IMI |[||i ||]B I]Ill mll Illlll ﬁ“ﬂ'

Sulte, Apt. #, elc. Suite, Apt. #, elC. 03132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE\ Number Appliad For
Not Applicable
Zip Country Zip Country : $5.00 additional
5. Cerlificate of Stalus Desired O Fes ReqLired
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name

BARNES, RITAM .

1507 BAYVIEW STREET Straet Address (P.O. Box Number is Not Acceptable)

TARPON SPRINGS, FL 34689

City FL l Zip Code

8. The above named entity sﬁbmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent,

SIGNATURE .

: Signature, typed o prmded name of regiatensd agent and title # appheatile. {NOTE: Regitterad Agani signatura requred whven ranatating) DATE
‘ FiLE'NOWIII @ " ; Make check payable to
After May 1, 2008 Foo will be 8.75 Florida Department of State ~

() = MANAGING MEMBERS/MANAGERS 10. ADDTIONS [ CHANGQES

TTLE MGR : [J Detete TIFLE [ Changs  [[] Addition

HAME BARNES, RITA NAME

STREET ADDRESS | 1507 BAYVIEW STREET STREET ADDRESS

EIFY-ST-BP TARPON SPRINGS, FL 34689 LivY-5T-2P

e 3 Delete TMLE O change 1] Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-4p crY-S1-2IP

TILE T Detete | BN CIckange [ Additien

ME . . . — - - K- . - [

STREET ADORESS STREET ADDRESS

LY-S1-28P CIFY-51-2IP

TRLE O velete TITLE [ change ] Addition

RAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P CHTY-ST-2P

THLE [ Delese TIMLE [ Change [ Addition

HAME NAME

STREET ADDFESS STREET ADDRESS

. aTy-8T- 2P - CITY-$1-2IP . ) . - . R

L S 2 Delete TmE : cee<s .+ <[ Changer - [ Addtion

IR IY I R NAME TN LR

STREET ADDRESS ' ) STREET ADDRESS .

GiTY-8T-1 - : ‘ | RS ] .

41. ! hareby c‘enig that the information supplied with this filing does not quality for the exemptions 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 rmanager of the
limited tiability company or the receiyer or trustee empowpred to execute this report as required by Chapter 608, Florida Statutes.

v /7
SIGNATURE: 2 1708 7219330428
SIGNATURE AND TYPED OR PRINTED NAME OF EIGIGNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datn Daytime Phane ¢




