FILED

« May 27,2008 8:00 am

2008 LIMITED LIABILITY COMPANY |
ANNUAL REPORT: . Secretary of State

DOCUMENT # LO7000125823 (04-24-2008 90008 003 ***138.75

1. Entity Namo
LET IT GROOM, LLC

11 PINELEAF PASS 11 PINELEAF PASS

Principal Place ol Buginess Mailing Address ) . 30 0 ﬂ 7 B 87

DAVENPORT, FL 33887 DAVENPORT, FL 33897 . o
! |
T g PR e GRG0 By | ¥ et e ol
i i . #, 81C.
Sute, Apt. #. eic. Suito. Apl. 8. eic 04092008  Chg-LLC CRIEQE3 (12/06)
City & Slate City & Siate OﬁEl Numb. Applied For
zé_l 5 _3 3 g Not Applicabie
Zip Country Zip Courtry $5.00 additiona)
s. Certificate of Status Desired O Fae Required
8. Name and Address of Clitrent Registered Agent 7, Name and Add of New Rag w0 Agent
Name
STONE, CHARLOTTE C ESQ. -
4200 U.S. HWY 27 S. Street Adaress (P.Q. Box Numbar is Not Acceplabia)
SUITE 304
SEBRING, FL 33870
Cy FL ] Zio Code
8. The above named antily submils this statement for the purpose of changing its registarad office or registered agoni, or both, in the State of Porida. | am familiar with. and accept
the obligations of ragistored agent.
SIGNATURE _
te tyoad O Creeed naime of repucte’ed agent and o if aockcatie. (HOTE; Regmiered AQENS ¥CPALrY ACNEd WO IINREING ) DAIE
FILE NOWI!! FEE IS $138.73 T Make check plylbh w0 -
After May 1, 2008 Fee wiil ba $538.75 - Flodda Departmem of sm
9. MANAGING MEMBERS / MANAGERS 10. ADDmONSI CHANGES
TilE MGRM 0 pelas LTS (3 Crange 7] Addiion
MAME BARBOSA, ANDREA A NAME
$IREET ADORESS. | 11 PINELEAF PASS SIREET ADORESS
{ry.st-ap DAVENPORT. FL 33897 Cuy-ST-2P
HILE O Deleze L [ crange [ Agdition
NAME NAME
STREET ADORESS STREE] ADORESS
iy .Sl 2P CiFY-S1-2F
HILE [T Desete g Dcrange O Axtition
NAME NAME
STREEF ADDRESS SIREE] ADGRESS:
ciy-st-ne Cliv-SI- 1P
e U] Deiste e Octange [ Adddion
WAME NN
SIREET ADDRESS STREET ADURESS
CiIy-sh. P ary.s1-o2
TiE O Delers g [ Crange  [J Aadition
NAME NAME
STREE] ADORESS SIREET ADDRESS
crry-si-op CiY-S1-8P
L [ Dezie HiLE O Ciane [ Agadion
e MAME
STREET ADDRESS STREET ADDRESS
CiTy-51- P QrY-57-2P
1. | heraby cenity that the information supplied with this filing dees not qualify for the exempiions contained in Chapzer 118, Florida Siatutes, | lurther certily that the informaion
indicated on this report is ue and accurale 2nd that my signatura shall have the sama 'egal elfect as it made under oathy; that | am 8 managing member or manager of the
limitad lizbility company o the receiver of irusiae empowered 10 &xecute 1S repon as requiced by Chapter 606, Flarida Statites,
%ﬁ—\ P / ’Lz /
SIGNATURE: ol 09/ >2/08
AND TYPED OR PRINTED MAME OF SIGMING MANAGING MEMBER, MANAGTR, DR ALITHORITED REFRESENTATIVE Daw Darytvra Prog #




