FILED

2005 LIMITED LIABILITY COMPANY Feb 14, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L03000020811

1. Entity Name
LAKE VEC, L.L.C.

02-14-2005 90176 047 ****50.00

Principal Place of Business

195 CONCORD DR.
CASSELBERRY, FL 32707

Mailing Address

195 CONCORD DR.
CASSELBERRY, FL 32707

20010354

e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 02012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
02-0681050 Not Applicable
Zp Country Zio Country 5. Certificate of Status Desired (] $5.00 A_dd'nional
Fee Required
6. Namo and Address of Current Registered Agent—— ——— 7. Name and Address of New Reglstered Agent - T
Name

VETERINARY EMERGENCY CLINIC OF CENTRAL FL
INC ATTN: HOSPITAL ADMINISTRATOR

195 CONCORD DR.

CASSELBERRY, FL 32707

Street Address (P.0O. Box Number is Not Acceptable}

City

FL I Zip Code

8. The abave named entity submits this statement for the purpase
,, the obligations of registered agent. -

of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE - - : :

s 'w.mmmmdmwmmtw. (MTEWMWWBMWWI DATE

Dtz U . *

Filing Fee Is $50.00 5 Make check payable to

Due by May 1, 2005 - * ~ Florida Department of State
9, L MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIME MGR &nmem TINE MGR el ’ [1 Change m Addition
NAME CANNON, RANDALL MGRM N Priekes, Dante -2
STREET ADORESS | 195 CONCORD DR, smermaooress | QA0 Sowhh LAD, Hwy
omy-sT-7? | CASSELBERRY, FL 32707 ev-si-ze | paidland , L 32351
TITLE MGRM 2 pelete TITLE [3 Change [ Addition
NAME WILLIAMS, DOUGLAS P MGRM NAME
STREETADDRESS | 195 CONCORD DR, STREET ADDRESS
CITY-5T-27IP CASSELBERRY, FL 32707 CIry-S1-2P
TNLE, 1 MGRM . e Delete . o § mLE _ . .[O.Change.. [} Addition..
NAME MCABEE, SCOTT MGRM NAME
STREET ADDRESS | 195 CONCORD DR, STREET ADDRESS
CIY-31-21P CASSELBERRY, FL. 32707 CITY-51-21P
TME MGRM 1 Delete TITLE (O Change [ Addition
NAME RUBINSTEIN, RICHARD MGRM NAME
STREET ADDRESS | 195 CONCORD DR, STREET ADDRESS
CITY-ST-2P CASSELBERRY, FL 32707 CITY-ST-2P
TILE MGRM O Desete TITLE [ Change [ Addition
NAME - HAYES, CHARLES M MGRM - NAME ’
STREET ADORESS | 195 CONCORD DR STREET ADDRESS - -
orv-sT-2¢ | CASSELBERRY, FL 32707 CITY-ST-2P ” o
TITLE 1 MGRM™ ™ Fuai' s [ Delete TITLE e, o v . [ change  [CJ Addition
MAME MARRINSON, RICHARD MGRM NAME
STREET ADORESS [ 195 CONCORDDR.. ~ . -~ '~ = I« STREET ADDRESS |~ -
cny-sT-2p | CASSELBERRY, FL 32707 ) civ-sr-ap

11. | hareby certity that the information sypplied with thi
indicated on this report is true and
limited liability company or the rec

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
j or trustee gnpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUQEIME:

TURE AND TYPED OR PRINTED NABE OF SIGNING MANAGING MEMBER, MANAGER, GRt AUTHORIZED REPRESENTATIVE

als ox

Daytime Phone #




