FILED
200 UL REFORT Y Aug 11, 2008 8:00 am

DOCUMENT # 107000092977 Secretary of State
1. Entity Name 11- ok ke ok
GEOF'S PETS PLUS LLC 08-11-2008 90027 042 138.75
Principal Place of Business Mailing Address
11473 N. WILLIAMS STREET 11473 N. WILLIAMS STREET YUUUJULJ]D
DUNNELLON, FL 34434 US DUNNELLON, FL 34434  US
S L R A
Suite, Apt. #, etc. Suite, Apl. #, etc. 08072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number n Applied For
Gl - /b‘///‘t(/ Nat Applicable
Zie Country Zip Couniry 5. Cerlificate of Status Desired [ ?g-ggqm‘“""a'
6. Name and Address of Curment Reglistered Agent 7. Name and Address of New Registared Agent
Name
UNITED STATES CORPORATION AGENTS, INC.
13302 WINDING QAKS BLVD Street Address (P.O. Box Numbar is Not Acceptable)
SUITE A-100
TAMPA, FL 33612-3425
e City FL I Zip Code

8. The above da'rned"e_ihtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
1V
1
SIGNATURE o

smn.@wmmmmmmmmmnmm (NOTE: Registersd Agerd sigrature reguened when resnstating) - DATE

FILE NOWHI FEE IS $138.75 In accordance with s. 607.183(2)(b}, F.S., the limited Make check payable to

Due by 39ptomber 12, 2008 liability company did not receive the prior notice. Florida Department of Stata
9, l MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
TIHLE MGRM [ Detete TITLE [ change  [] Addition
NAME GEOFFREY, GEORGE NAME
STREETADDRESS | 11473 N. WILLIAMS STREET STREET ADDRESS
CIFy-51-2IP DUNNELLON, FL 34434 CHy-ST-IP
e MGRM ] petete TME [ Change [ Addition
NAME BRAUN. STACEY NAME
STREET ADDRESS [ 11473 N. WILLIAMS STREET STREET ADDRESS
CITY-S1-2IP DUNMNELLON, FL 24424 CIFY-51-2IP
TME [ Detete e [JChange [ Additien
NAME NAME
STREET ADDRESS STREE! ADDRESS
CIFY-S5-2P CITY-S1- 2P
ime J Detete TME O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$T-21P
TIMLE 7 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-St-aip CITY-S1-41P
TIMLE [ petete THLE [ change  [[] Addition
HAME NAME
STREET ADORESS ) STREET ADDRESS
CMY-ST-21P CITY-S1-21P

11. | heraby cenity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Porida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalf have the same legal effect as il made under oath; that | am a managing member or manager of the
limitad liability company or the recefvar or trusige smpowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: anﬁm%’#/m//% -

TURE AND AUT REPRESENTATIVE Daie Daytime Phone #

w7




