2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L0300002081 1

1. Entity Name

LAKE VEC, L.L.C.

Principai Place of Busingss

195 CONCORD DR.

CASSELBERRY FL 32707 C

Maiting Address
195 CONCQORD DR.

ASSELBERRY FL 32707

2. Pnncipal Place of Business 3

Mailing Address

Suite, Apl. #, eic.

Suite, Apl. #, eic.

FILED

Apr 05, 2006 8:00 am

ecretary of State

04-05-2006 90022 041 ****50.00

TR

1st MOORE CR2E083 (10/05)
City & Staie City & Siale 4. FEI Number Applied For
02-0681050 Not Applicable
Zi Counti Zi Count it
P ountty P aunlty 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VETERINARY EMERGENCY CLINIC

INC ATTN: HOSPITAL ADMINISTRATOR

195 CONCORD DR.
CASSELBERRY FL 32707

OF CENTRAL FL

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

City

Zip Code

FL

B. The above named enlity subrmits 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

ihe obligations of registered agant.

SIGNATURE
Sionaiuee, Typey o tHeked name nk registen g agent and hie g apnhcaihe (NOTE Retsienen Agunt Sonatise: 1@gquired et 1eing;anigy HATE
: FILE NOW'!! FEE IS $50 0g -
Make Check Payable to Florida Department of State
. ' Due By May1, 2006
g. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TLE MGR 3 Delele TE M GRM Ol Change [ Addition
NAME PRIEHS, DANIEL NAME HICKS, IROBERT =
STREET ADDFESS {9901 SOUTH US HWY 17-82 STREET A0DRESS | 41,0 a‘? Cieek Rd -
CITY-ST-7P  [MAITLAND FL 32751 CITY-§T- 2P Kissimmde, L \5(_[,444,
TmE, MGRM Rng\e{e e [ change [ Additien
HAME WILLIAMS, DOUGLAS P MGRM NAME
SIREET ADDRESS |195 CONGCORD DR. STRFET ADDRESS
CITy-57-21P CASSELBERRY FL 32707 CIy-s3-2Ip
TIME MGRM O pelote L [1 Change  [1 Addition
NAME MCABEE, SCOTT MGRM NAME
STAEET ADDRESS {4195 CONCCORD DR. STREET ADDRESS
CIv-5T-2# | CASSELBERRY FL 32707 ciry-St-zie
TITLE MGRM O Delete TITLE {Ochange [ Addition
NAME RUBINSTEIN, RICHARD MGRM NAME
STREET ADDRESS | 195 CONCORD DR. STRTET ADDRESS
Ciry-st-2p CASSELBERRY FL 32707 CITY - ST- 27
TIME MGRM [ Delete TITLE [ Change [ Addition
NAME HAYES, CHARLES M MGRM NAME
STREET ADDRESS [ 195 CONCORD DR STREET ADDRESS
CiTYy-ST-2F CASSELBERRY FL 32707 CITy-S1-7IP
TITLE MGRM O3 celete TIME [ Change  [3 Addition
HAME MARRINSON, RICHARD MGARM NAME
STREET ADDRESS | 195 CONCORD DR. STREET AODRESS
CITY-ST-2IP CASSELBERRY FL 32707 CITY-S7-2P

11. | hereby cerliy thal the information supphed with 1his tiling does not qualily fer the exemptions contained in Section 119, Florida Statuies. | further certify that the information
incicated on this report s true and accurate and that my signature shall have the same legal effect as if made under caln; ihat | am a managing member or manager of the
hmited liakility company or the receive/or ruslee empowered lo execute this repart as required by Chapter 608, Florida Statules.

SIGNATURE: f

ML | D\JJ_

2-38 Obp

SIGNATURE AND TYPED OA PRINTED NAME OF SIGN

ING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Dute Daytune Prone #




