FILED
Apr 20, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

DOCUMENT # L00000002434 04-20-2006 90026 002 ****50.00

1. Enlity Name

CHIMNEY LAKES ANIMAL HOSPITAL, LLC

Principal Place of Business

8415 CHESWICK OAK AVE, UNIT 1

Mailing Address

8415 CHESWICK OAK AVE, UNIT 1

JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244

VIR AR RIR

2. Principat Place of Business 3, Mailing Address
ita, Apt. #, .
Suite, Apl. ¥, atc. Suita, Apt, #, sic 03252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
58-3643698 Nol Applicable
Zip Country Zip Country . ; $5.00 Additional
5. Cerlilicate of Slatus Desired a Fee Requirad
6. Name and Address of Curtent Reglsterad Agant 7. Name and Addrass of New Registerad Agent
Name

DRESSEL, MICHAEL DVM
158 BRANSCOMB RD
GREEN COVE SPRINGS, FL 32043

Sireet Address {P.O, Box Number is Not Acceplable)

City

FL I Zip Coda

8. The above namegt entity submits thin statement for.the ﬂnuse of changing lis registerad olfice or registered ageni. or both, in the State ol Florida. | am familiar with, and accept
lhﬂ Ob'lgl e af raslaiarand g )

SIGNATURE "= v -,
Slw-u.-r Npcdwwmalimdlwhtumdl )ﬁ-dmﬁvlnppﬂ:tb

HOTE. Roghierod Agent signarture requived when reiesialogh T DA

Filing Fee (s $50.00 _Maka check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O petete TITLE [ Change ] Addition
NAME DRESSEL, MICHAEL DVM HAME
SYREET ADDRESS | 158 BRANSCOMB RD STREET ADDRESS
CiTy-S1-2P GREEN COVE SPRINGS, FL 32043 CIVY-ST-2IP
TLE [} Delete THLE O Change  [] Addition
NAME NAME
STREET ADORESS SIREET ADORESS
cY-51-29 CITY-S1-2P
e 7 Delete TTLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ony-s1-ap CIry.sr-awe
MILE £ pelete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-$1-2P CITY-ST- 2P
meE O Detete e Octhange [ Addition
HAME NAME
STREET ADORESS STREEF ADDRESS
cuy-s1-7IP CITY-St-2IP
TITLE ] Delete ME [ Ghange [ Addilion
NAME . NAME
STREET ADDRESS STREEY ADDRESS
Iy -S1-21F CITY-5T.2IP

11. 1 hergby centily that tha information supplied with Lhis liing does not quality for the exemplions contained in Chapter 119, Florida Statutes, | further certily that the information
Indiicated on this report is true and accurate and thal my signature shall have the same legal etfect as il made under oath; that | am a managing member or manager of tha
I or trust

limited liability company or the recef poweraed o ex is raporl as required by Chapter 608. Florida Siatutes.

16 /ple W3-t

4 oate/ Daylerss Phong #

TR

SIGNATURE: X

SIINATURE AND TYFED OR PRINTED NAMP'DF

y gy
denr, o AU

REPRESENTATIVE




