2008 LIMITED LIABILITY COMPANY oS
008 LIMITED LIABILITY.C Jul 21, 2008 8:00 am

DOCUMENT # L07000123542 Secretary of State
1. Entity Name 07-21-2008 90081 010 ***143.75
FUR NANNY PROFESSIONAL PET AND HOUSE SITTERS
LLC
Principal Place of Business Mailing Address
1916 ROLLING GREEN CIRCLE 1916 ROLLING GREEN CIRCLE
SARASOTA, FL 34240  US SARASOTA, FL 34240 US 50008641
A OG0 S AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
K- Skl Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired g gg'ggmmMMI
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name
MORRIS, EMILY
1916 ROLLING GREEN CIRCLE Sreat Address (P.O. Box Nurnber is Not Acceptable)
SARASOTA, FL 34240
City FL | Zip Code

8. The above named entity submnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. ‘

SIGNATURE i TN O TAD R \ Ly \ 0%
. ignanas, typed or printed m\-.gisu'au agent and btie if applicahia. (NOTE: Registered Agenl signafure requied when reinstating} DATE
—J

FILE NOWI!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Departmant of State
9. MANAGING MEMBERS { MANAGERS I 10. ADDITIONS | CHANGES
TME MGR . [ Dalete TILE [ Change [ Addition
NAME MORRIS, EMILY - NAME
STREET ADDRESS | 1916 ROLLING GREEN CIRCLE STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34240 CITY-ST-2IP
THLE [ Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
irY-SI-2P CTY-ST-2P
THLE O Delete TME O change [ Addition
HAME NAME
STREE? ADDRESS STREET ADDRESS
CIFY-ST-2P cry-st-2p
TME ] Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-DP CITY-ST-2P
TmE [ pelete e O change [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
Tme O Detete E (O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-ST-2P CiTy-ST-2P

11. | hereby 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 thig report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability comparvy or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: £/ Y0 ' ’7DL|\\O% QH2ASHS

TYPED OR PRINTED NAME OF MING. MANAGING MEMEER, OR AUTHORDED REPRESENTATIVE Daytime Phane 4

7




