2005 ,LIMITED LIABILITY COMPANY

.-~ ANNUAL REPORT (AR) _ FILED
DOCUMENT # Loo000004077 ' Jan 26, 2005 08:00 AM
1, Entiy Name Secretary of State
KINGSLEY ANIMAL HOSPITAL, L.L.C.

Principai Flace of Business — Mailing Addrass
1070 KINGSLEY AVE. . [, " 1070 KINGSLEY AVE.
ORANGE PARK FL 32073 - ORANGE PARK FL 32073
Suite, AP, #, 81C. e Sute. At % elc. 1st MOORE CRZE083 (10/04)
City & Siare _— Gy asme "' 7 FE Number Applied For
e . _59-3637679 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired || gi'ggﬁidém"a'
6. Najﬁe anwdré: o)f CLlrrént Registered Agent _ . 7. Name and At)idresspj New Registarad Agent '
Name )
JETER, WILLIAM H ESQ. — - s
10110 SAN JOSE BLVD. Street Address (P.O. Box Number |.s Naot Acceptable)
JACKSONVILLE FL 32257 —
B City A - FL | Zip Code

8. The abave named entity submits this statement for the pu}pose of changing its reglstared office or registered agent, or both, in the State of Florida. | am famitizr with, and accept
tha obligations of reglstered agent

e . ceme ol - i} — - B
eme o ragistared agant and e £ applicable (NOTE Regstered Agant signatuus isquied when reinstaling) DALE

L

SIGNATURE

g

i

Sigralure, lyped or prml

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State

Dhie By May 1, 2D ;
v ' " _MANAGING MEMBERS/ MANAGERS S KR _ — ADDITIONS/CHANGES _
TmE MGRM ™ Deiete it i [ change [ Addition
e FREDENHAGEN, THOMAS A VMD | e Lnooe1a7ae !
STREET ADDRESS | 1070 KINGSLEY AVE. STACE| ADDRESS {1,277 0%-80025-013 50.00
crste  |ORANGE PARK FL 32073 B _ © o Qomsiw . 7 .
THLE MGRM {7 Delete e 3 thange [ Addition
NAME FREDENHAGEN, KAREN NAME
SIREET ADDRESS | 1071 KINGSLEY AVE. # STREE | ADDRESS
crv-Star  |ORANGE PARK FL 32073 _ B EEERT )
e [ Gelate niLE [ chenge 71 Addition
NAME MAME
STRUET ADDRESS SIREET ADDRESS
CTY-ST- 2P i o . N LAY -5 2P B 7
HILE L7 Datete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREE ) ADDRESS
CITY. 5T~ 21P . o . gorvseze ) )
TALE [ pelsts TILE T change [ Adélition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CrY-51-2° . K cursrze _
mee [ Detefe Hits [ change [ Addition
MNAME HAMF
STREET ADGRESS B STREETADDRESS
Ty st-OF o - N EuEe o,

11. | hareby certify that the information supplied with this filing does not qualify for the exempticn stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indiicated on this report is true and accirate and that my signaturs shall have the same lagal eftect as if made under cath, jhat | am a managing member or manager of the
limited liability company or the receiver or tiusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: s _ Sg >
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING h!AN G MEMBER, WWANAGER, OR AUTI‘?DHIZED H_ﬁmESENTAnVE

! Qaytma Phana ¢

= ke

25 4~ Léd - 2419




