s = FILED
2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

1, Entity Name

AQUATIC ANIMAL HEALTH COMPANY, LL.C.

Principal Place of Business Mailing Address ~AIVUUJUY

6730 WOODSIDE COURT 6730 WOODSIDE COURT

LAKELAND, FL 33813 LAKELAND, FL 33813

e = U AU ENRE
Suite, Apt. #, etc. Suite, Apt. #, stc. 04272004 Chg-LLC CR2E082 (10/03)
City & State City & State 4. FEI Number ' Applied For

DL - Jof ol o Not Applicatle
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $5‘00 Additional
Fee Required

- - - B.-Name and Address of Current Registered Agent = 7. Name and Address of New Reglstered Agent

Name

MEDNIA, DANIEL PA

464 WEST PIPKIN ROAD STE. 1 Street Address (P.Q. Box Number is Not Accaptable)
LAKELAND, FL 33813

City FL I Zip Code

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

SIGNATURE . i i
Signature, typed or printed name of registered agent and Lile it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

Filin "'FGQ is $50.00 ‘Make check payable to

Due by May 1, 2004 Florida Department of State
9. W MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TiTLE S{MGR [ petete THLE [Ochange  [] Aadition
NAME YOSHA, SANDRA NAME
STREET ADDRESS | 6730 WOODSIDE COURT STREET ADDRESS
CITY-ST-21P LAKELAND, FL 33813 CITY-ST-2P
TILE MGR 3 Delete TITLE [ Change [ Addition
NAME WEINER, JEFFREY NAME
STREET ADORESS | 6319 CEDAR LANE STREET ADDRESS
CITY-$1-2IP LAKELAND, FL 33813 CITy-ST-2P
TITLE 1 pelete TITLE [ change [ Addition
NAME - . P NAME
STREET ADDRESS - STREET ADDRESS e e
CITY-ST-21P CITY-ST-7IP
TITLE ] Delete TITLE [} Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-$T-2P
TME 3 Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-2IP
TILE 3 velete TITLE {dJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-8T-ZF

11. | hereby certify that the information supplied with this filing does not qualify for tha exernption stated in Section 119.07(3)J), Florida Statutes. | further certify that the information
indicated on this report is tr nd Bccurate and that my sighature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company opthe recaiter or ffubtee empowerdd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: } / / / 4é 7/0 Y E63- L8 28N

SIGNATUAE AND TYPED OR #«mﬁ'nﬂme fF SIGNING MAWATING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE
- ? )‘

Daytime Phone 4

WUU[ 4 1




