2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000100229

1. Entity Name
FEELING' GROOMY PET SALON, LLC

Fe,e/in’ Groonm{ Dot &jdh, LLC.

Principal Place of Busingss

1036 EAST SEMORAN BLVD.
STATE ROD 436
CASSELBERRY, FL 32707

Mailing Address

1036 EAST SEMORAN BLVD.

STATE ROD 436

CASSELBERRY, FL 32707

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, at¢.

Suite, Apt. #, etc.

FILED

Apr 03,2008 8:00 am

ecretary of State

04-03-2008 90073 034 ***]138.75

60013440

RO A

03312008 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Number . Applied For
ol =133 3 Not Applicable
Zip Country Zip Country ” ) $5.00 Additional
5. Certificate of Status Desired 0 Foo Required
6. Namo and Address of Current Registered Agent’ - 7. Name and Address of Naw Raglstared Agent ~ ™
Nama

KRUPIENSKI, JENIFER

1036 EAST SEMORAN BLVD.
STATE ROD 436
CASSELBERRY, FL 32707

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity 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 obligationjy!gistered ent. -
SIGNATURE — 3/ 3ifod
Sigrrfura ykd or printad namebl registerad agant and title | applicabla. (NQTE: Ragistared Agant signatura raquired when reinstating) BATE

v

FILE NOWIl! FEE IS $138.75
After 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 [ Delete TILE O Change [ Addition
NAME KRUPIENSKI, JENIFER NAME

STREETADDRESS | 1036 EAST SEMORAN BLVD. STREET ADDRESS

CITY-ST-2IP CASSELBERRY, FL 32707 CITY-ST-2IP

TITLE ] Delete TITLE []Change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE e — T T T[] belete g T [ Change [ 'Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CITY-5T-ZP

TITLE [ velete TITLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADORESS

CITY-ST-2P CITY-S1-21P

TITLE [ pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-7IP GITY-ST-ZIP

TITLE 3 Delete TILE M) change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$T-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited tiability company or the receiver or lrustee empowered fo execute this repont as required by Chapter 608, Florida Statutes.




