2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . ., Apr 25,2008 8:00 am

DOCUMENT #L07000103379 - ecretary Of State
1. Entity Name !
PET SUPER PARTNERS, LLC 03-20-2008 90179 004 ***143.75
Principal Place of Business Mading Addsess
1100 INTERNATIONAL PARKWAY 1100 INTERNATIONAL PARKWAY
SUNRISE, FL 33323 SUNRISE, FL 33323
R — OGWAE N RN

Suite, Apl_ #, etc. Sute, Apl. ¥, elc. 02222008 Chg-LLC CR2E083 (12/06)

City & Stale City & Staue 4. FEI Number Applied For

26’ ‘70 '4(’} / Not Applicable
Zip Country Zp Country s, Cenilicate of Staius Dosired geseggq S:d:;mw
_ 6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name
HINDEN, JON A ESQ.
4430 SOUTHWEST 64TH AVENUE Street Address (P.O. Box Number is Nol Acceptable)
DAVIE, FL 33314
; - City FL l Zip Coda

B. The above named enlity Submits,| mfs slatement tor the purpose of changing ils registered office or registered agemt, or boih, in the State ol Flarida, 1 am familiar with, and accept
the obligations of regislared agem

SIGNATURE
v, Signeture, typed o piwied name of regrater ed ugent and sue i apphcabie. (NCTE: Regmirred AQurl morehe b required whee sieritabnp) . DaTE

'FILE NOWINl FEE IS $138.75 Maks check payable to
Aﬂe.f Moy 1, 2008 Feo will be $538.75 Florida Deparhnatnt of State

T C oy
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me © - {MORM e 2 oelere e O Change (7] Adguion
W WEST, CHARLES E JR. ' hAME
STREETADORESS | 1100 INTERNATIONAL PARKWAY STRELT ADDRESS
CY-ST-2P SUNRISE, Ft. 33323 Ciry-§1-pp
TITE RS £ vetete TtE CFlange [ Addition
NAME Lot TRE NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2% CnY-§T-P
me e —_— e [ outm. e o] e NS N E T R
STAEE ADOHESS STREET ADDRESS
k20 an-si-a
mE— "} - {3 Detete NLE [JChange [ Andition
HAET N
STREET ADDRESS STREET ADORESS
omy-s1-2e CITY-S1- 8P
me 0O oeiets nhe Cchange (3 Asdition
NAME NAME
STREET ADORESS STREET ADORESS
ci-st.op tiy-st- 20
e {7 Detets TINE [Jctange  [] Addition
NAME RAME
STREET ADDRESS STRIET ADDRESS
CITY- 5129 G- 51-3°

1. | heraby certily hat tho information supplied with ihis filing does not qualily lor the exernptions contained in Chapter 118, Floride Statutes. | further certify that the information
indicated on this repont is lrue and accwiate and thal my signature shall have the satme legal effect as it made under cath; that | am a managing member or manager of the
limited liability companty o the receiver or trustee empowered to execule this seporl as required by Chapter 608, Florida Stattes.

SIGNATURE; ¢ %W% Chaless £ ket O LIZ’J (B qgk %l{fﬁ/

mnmmwmmmwcﬂ.umumxﬂum Covirne Phone #




