2007 LIMITED LIABILITY COMPANY

FILED

Jun 18, 2007 8:00 am

ANNUAL REPORT
DOCUMENT #1.03000020811
1. Entity Name
LAKE VEC, L.L.C.
Principal Place of Business Mailing Address
195 CONCORD DR. 165 CONCORD DR.

CASSELBERRY, FL 32707

CASSELBERRY, FL 32707

TYOAIGY -

Secretary of State

06-18-2007 90197 014 ****50.00

R AT R

2. Principal Place of Business - No PO, Box # 3. Mailing Address
Sulte, Apt. #, etc. Sufte, ADL ¥, etc. 06092007  Chg-LLC CRRE0B3 (12/08)
Cily & State City & State 4. FEI Number Appiiec For
02-0681050 Not Applicable
Zp Country ap Country 5. Centificate of Status Desired (] 2950 mm
5. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

VETERINARY EMERGENCY CLINIC OF CENTRAL FL
INC ATTN: HOSPITAL ADMINISTRATOR
195 CONCORD DR.

CASSELBERRY, FL 32707

Sweet Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submity 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
the obligations of registered agent.

SIGNATURE QM&M&L LlaloF
mmnﬂmmummmmmuwm (NGTE: Rogisiored AQent SIgnaiure 1equired whin reinstang) GATE
Filing Fee is $50.00 Make check payable to
Duobyn%optombef14, 2007 Fiorida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGR [ Detete e Dl change T Addition
MNAME PRIEHS, DANIEL NAME
STREET ADDRESS | 9801 SOUTH US HWY 17-82 STREEF ADDRESS
oTY-S-ZP | MAITLAND, FL 32751 CTY-ST-2P
e MGRM (1 Deiate TE [ change [ Aadition
NAME HICKS, ROBERT E HAME
STREET ADDRESS | 2229 BIGGY CREEK RD STREET ADORESS
Cy-ST-2P | KISSIMMEE, FL 34744 CiTY-S1-21P
TTLE MGRM ™ et e o TBR [ Change (] Addition
N MCABEE, SCOTT MGRM N Richavd Ehom pson DVMC
STREET ADDRESS | 195 CONCORD DR, srmaoess | 1B B Albved Street
cony-sT-ZF | CASSELBERRY, FL 32707 CTY-ST1-2P Tavaxres, FL 323715
TME MGRM [ Detete TME Ol change [ Addition
NAME RUBINSTEIN, RICHARD MGRM NAME
STREET ADORESS | 195 CONCORD DR, STREET ADORESS
civ-sT-2p | CASSELBERRY, FL 32707 oTY-Si-ZP
mE MGRM 7 petete TIE [Change  [C] Addition
NAME HAYES, CHARLES M MGRM NAME
STREET ADORESS | 195 CONCORD DR STREEY ADORESS
urv-§T-2¢ | CASSELBERRY, FL 32707 oY-53-2w
THLE MGRM [ e B MG D) Changs [ Addition
NAME MARRINSON, RICHARD MGRM NAME D. Pcuul willi Cb{”ﬂS ,,)b\f M
STREET ADDRESS | 195 CONCORD DR. smoess | 393 Vista Willa Drive
o512 | CASSELBERRY, FL 32707 ov-ste | winter Springs, FL 327388

11. | hereby centify that the information supplied with this filing does not qualify for the exermptions comained in Chapter 119, Forida Statutes. | further certify that the information

indicated on this report Is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am & managing member
fimited liability company or the receiver or trustee em

ed to execute this report as required by Chapter 608, Plorida Statutes.

6/ tv/ 067 o7 —5300

SIGNATURE: /\ // /&W

of manager

of the

REF WE Daytime Phone #




