2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT =
DOCUMENT # LG7000090600
ANNIE OAKLEY PET SITTING, LLC
ANNIE QAK , LL F,LED
Principal Place of Business Mailing Address 08 Hﬂy - | PH [‘: h?
374 OLD BUZBEE ROAD 374 OLD BUZBEE ROAD
MONTICELLO, FL 32344 US MONTICELLO, FL 32344  US SECRETARY ub STATE
TALLA
O RO I
Suite, Apt. #, etc. Suite, Apt. #, ?lc. 04292008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Num Applied For
‘9\1() - %‘;{9 77 Not Applicable
e Couniry Zp Country 5. Certificate of Status Desired O gese-ggq :\ig:ci‘lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, ANN F
374 OLD BUZBEE ROAD Street Address (P.Q. Box Number is Not Acceplabie)
MONTICELLO, FL 32344
City FL Zip Code

8. The above named entity submits this stalement 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

Signatwre, lyped or printed name of registered agent and titla it applcable.

{NOTE: Registerad Agenl ignature required when reinslatng}

DATE

FILE NOWIl! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGR 1 pelate ut3 [ change [ Addition
NAME WALKER, ANN F NAME

STREET ADDRESS | 374 OLD BUZBEE RCAD STREET ADDRESS

CITY-ST-2P MONTICELLO, FL 32344 CIvy-Sr-21P

TME O pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P GITY-ST-2P

TE 7 Delete TITLE ) SO0 2R sas *;:-@;Change ] Addition
NAME NAME 05414 A08~~1024--017  #%135. 50

STREET ADDRESS STREET ADORESS

CITy-§1-21P CITY-ST-2IP

TITLE O oetete 1ITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P GITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-§T-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
ered to execule this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trustege em

SIGNATURE:

t:q S 7. /{/dé/@

SIGNATURE AND TYPED OR PRINTED NAME OF 'SIGNING MANAGING MEMBER, Il.lu.leR. OR AUTHORIZED REPRESENTATHV]

2034/nf (Pslasr-417/
W ™7 e pamemews |

Date Daytime Phone #




