FILED
Jul 18, 2008 8:00 am
Secretary of State

(07-18-2008 90050 013 ***143.75

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000062231

1. Entity Name
LITTLE PET PROQJECT, LLC

Mailing Address

4815 W. SUNSET BLVD.
TAMPA, FL 33629

Principal Place of Business

4815 W. SUNSET BLVD.
TAMPA, FL 33629

30008523

0 G

2. Principal Place of Business - No PO Box # 3. Mailing Address
YOS J Sunset dlvd) |
Suite, Apt. #, etc. Suita, Apt. #, etc. 07102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
o on - 7% 235 [N/ Not Applical
ap Country Zi Country ; $5.00 Acattional
3 3 b&q .[( \ Sbofou,{a\ ‘%3(0 aq ® 5. Centificate of Status Desired Few Required

6. Name and Address of Currént Reglstered Agent 7. Name and Address of New Reglstared Agent

Name

PRESNAIL, LISA
4815 W. SUNSET BLVD.
TAMPA, FL 33629

Strest Address (P.O. Box Number is Not Acceptable)

Shaaturg, yped T printsd name of regisierad agent and lite i epplicable.

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and acce
the obligations gf.
SIGNATURE 7.9.0%
{NOTE: Registored Agent signazure required when reinstating) DATE

FILE NOWNl FEE IS $138.75
Due by Soptember 12, 2008

In accordance with s. 607.193(2)(b), F.S., the limited
liahility company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM i O pelete TITLE [ Change [ Addit
NAME PRESNAIL, LISA HAME

STREET ADDRESS | 4815 W. SUNSET BLVD. STREET ADDRESS

CITY-ST-29 TAMPA, FL 33629 CiTY-ST-2P

TIRE MGRM O etete TMLE & change [ Aodit
NAME WALSH, COLLEEN NAME

STREET ADDRESST-2TOHW=MHISI S SPPHAVENE STREET AD I;qug M Miss 1<) ae= Aue
onv-Si2e | TAMPA, FL 33629 omv-sT-27 TANPA Ft.. 3329

T [ Delete TME ) T Do [ Addi
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-St-0P CITY-ST-2P

TME O elete TTLE O change [ Addit
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- TP CITY-ST-2P

THLE 3 betete Tme Clchange [ Agdit
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

me O pelete TMLE O thange ] Aodit
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-TP CITY-ST- 7P

11. | hereby certify that the information supgligd with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | funther certify that the information

indicated on this report is rug.and-ae a@ e and that my signature shall have the same legal sffact as if made under oath; that | am g managing memb'g or manager of the
limited liability company r Mrustee empowered- axgoyle this report as required by Chapter 608, Florida Statutes. ,V‘_’ ,7 4

Jo

2nel oo

SIGNATURE:




