FILED
2008 LIMITED LIABILITY COMPANY May 29, 2008 8:00 am

ANNUAL REPORT, '’ Secretary of State

DOCUMENT # LO7000080947 04-14-2008 90227 002 ***138.75
1. Enfity Name
HAPPIEST AT HOME PET SITTING LLC
Prncipal Place of Business Mailing Adaress
1219 S.W. IBIS ST. 1219 S.W. IBIS ST.
PALM OITY, FL 34990 PALM CITY, FL 34990
ite, ApL. ¥, et Suite, Api. ¥, etc.
Sute. Aol 1. e e, Ap1. . e1c 02262008  Chg-LLC CR2E083 (12/06)
City & Slate . City & State 4. FE| Number Applied For
' B/ - DE55 vl Nok Applicable
- - " -
oo Country Ly Couniry 5. Cenificate of Status Desired O $5.00 Addiliona!
v ) Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of Haw Registered Agent
. B Namp
MOLINE, BARBE -
1219 S.W. 1BIS ST. . Streel Address (P.O. Box Number is Nal Acceptabte)
PALM CITY, FL. 34930
v .. Cin -
5 ity FL ] Zip Code
8. The above named enlity submits this stalerment kor the purpose of changing ils registered oflice o regisiered agent, or both, in the State of Florida. | am lamiliar with, anc accept
the obligations of registered agend.
SIGNATURE A
Sgnatus, (ypad o pRNLSC Neae of reGIItiv0 STEN A bt J apphcable tHOTE: Regaieret AQEn BONBIF T | SO ST whan Ienill ng | DATE
‘ Lo ey N T L LY g
FILE NOWIIl FEE IS $138.75 Make check pdyablo to * +
After May 1, 2008 Fee will be $538.75 . Flofidd Departmeit of Staté | .
5. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
i ?@6’2\ oendl O Delete e - Ooracge [T Addition
HAME NAME
SIREET ALBRESS ‘E:%NQ-B \, MDUU‘QT STREET AJDRESS
wresze | BRSSP g0 oiv-t-2¢
TRE H ; O Detene TILE Clomange [ Addition
NAME NAME
STREET ADDRESS STREST ADORESS
orr-S1-4F CHY-51-2P
nn O peere TIE [Jtrange [ Aadiion
HAME HAME
STREE! ADDRESS SIREET ADDRESS -
civ-si-op | i iy -5t 02 )
L O oeweiz W Ocrangs [T Aadition
HAME HAME
STREET ADDRESS STREEF ADDRESS
CaFY- S1. 219 Qry-51-ap
e O peee TiLE O Cuge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-S1. 2 CIry-51-2F
e 3 Detete it O Chenge [ Asdition
RAME T HAME
STREET ADDRESS | . ’ STREET ADORESS
erry-5i. 2P i cY-S1- ¢
11. | heraby cerlily ihat the informalion supplied with this filing does noi qualily for the exemplions contained in Chapter 119, Floriga Statutes. | funther centily that the information
indicated on this repor is lfue and accuraie and that my signatute shall heve ihe same legal eflect as il made under gath; that | am & managing member o manager of the
Emited liability company or the receiver or Irustes empowered ta axecule this 7epor as required by Chapter 608, Florida Slatutes.
Mo g e ) nlog
si GNATL!IGRNAET\;RE AND TYPED OR nwl;m NAMBOF SIGHING MANAGIG MEMBER, MANAGER. O AUTHOALEED REPRESENTATIVE Dazp | ¥ Deyiime Moy #




