v

2008 LIMITED LIABILITY COMPANY Sgp
ANNUAL REPORT e

FILED
12,2008 8:00 am
cretary of State

Aok K
DOCUMENT # L0O7000082526 (09-12-2008 90016 024 138.75
1. Entity Narma
ALL MY FUZZY FRIENDS, LLC
Principal Ptace of Business Mailing Address .
522 YOUTH CAMP RD 522 YOUTH CAMP RD ‘
GROVELAND, FL 34736 GROVELAND, FL 34736 . G 00 47 u 58 "
e MK RRAR RN
Suite, Apt. #, elc. Suite, Apt. #, eic. 09032008 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEI Number - Applied For
c';)fo - 070 (_D-TbLO Not Applicabte
& Country Zp Country 5. Ceriificate of Status Desired [ ?ese-ggqaf:éﬂf’"a'
6. Name and Address of Current Reglstered Agant 7. Nama and Address of New Reglsterod Agent
Name
* BURTON; KEELI-ANN - = I -+
522 YOUTH CAMP RD Street Address (P.O. Box Number is Not Acceptable)
GROVELAND, FL 34736
City FL | Zip Code

8..The above named entity submits this statement for the purpose of changing its registered cffice or registered agant, or bath, in the State of Florida. | am familiar with, and accept
fshe: gbligations of registered agent.

S|foAT'UHE

e Signature. typed or printed name of registered agent and tirls 1l apphcable. (NOTE: Repistered Agent signature required when reinslating) DATE

¢+ FILE NOWIIl FEE IS $138.75 In accordance with s. 607.193(2)(b), F.$., the limited Malke check payable to

o b_uq by Sgptamber 12, 2008 liability company did not receive the prior notice. Florida Department of State

ha] b
9, ‘h ‘._-_,;'. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE :“r MGRM : O Delets TITLE Ochenge [ Acdition
NAME 1, BURTON, KELLI-ANN NAME
STREET AUDRESS | 522 YOUTH CAMP RD STREET ADDRESS
Ciry-8T-217 GROVELAND, FL 34736 CITY-ST-21P
TITLE v O pedete TINLE O change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY. 81-2IP CITY-ST-2P
TITLE [ Detete 13 [ Change  {J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-21P CIrY-S1-2P
TITLE O Delete TIE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-s1-2IP CITY-S1-2IP
TITLE O pelete LE [ Change  [] Additicn
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-7IP LATY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurage 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 receiveref trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ///?LQ%/ML, Q{ﬁ/gﬁ B0/-42R 593

SIG AIBR{ANE!ﬁFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Daytims Phons #




