2007 LIMITED LIABILITY COMPANY . o i

ANNUAL REPORT (AR)

FILED

DOCUMENT # L00000004077
1. Entity Name Jan 31, 2007 08:00 AM :
KINGSLEY ANIMAL HOSPITAL, L.L.C. Secretary of State
Principal Place of Businoss Maiing Addross ‘
1070 KINGSLEY AVE. 1070 KINGSLEY AVE. |
TURTMARRRERULR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, olc Suite, Apt #, olc. 1st MOORE CR2EQ83 (10/06)

City & Slato City & Slate 4. FEI Numbor 59-3637679 Applied For

" Not Applicable
Zp Country Zp Country &, Certificate of Status Desired O ?g'ggn':?:;“ma'

6. Mame and Address of Current Aegistered Agent

7. Name and Address of New Reglstered Agent

FORD, BOWLUS, DUSS, MORGAN, KENNY P.A.
10110 SAN JOSE BLVD.
JACKSONVILLE FL 32257

Name

Strael Address (P.Q. Box Number is Not Acceptablo)

Cily FL Zip Code

8. Tho above named entity submils this statemont for the purpose of changing its registered offica or rogisiered agent, or both, in the Stale of Florida, | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE
Signeiure, typed or priniad name ol regislered ageni and Lk i apphoable (NOIE: Ragistured Agent sig/8lule requirea when rainsianng) DATE
* FILE NOW!Hi FEE IS $50.00
Make Check Payahbls to Florida Department of State
- ., Due By May 1,2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
T MGRM O Delete TILE ] Change  [] Adeition
NAME FREDENHAGEN, THOMAS A VMD NAME.
SIREETADDAISS | 1070 KINGSLEY AVE. SIREET ABDRESS LOnnnna1 2932
ely-si-2F | ORANGE PARK FL 32073 CITY-SI- 2P N2/0%/07-80002~-017 50,40
IILE MGRM (7 Dolate TINE [Jchange  [C] Addilion
NAME FREDENHAGEN, KAREN NAME
STREET ADDRESS | 1071 KINGSLEY AVE. STREFT ADDRESS
CIV-51-2P | ORANGE PARK FL 32073 cirv-st-2ie
THLE [ Delele TITLE [ Change ] Addition
NAME NAME
STREET AGDHESS SIREET AUDRESS
CITY-S1- 2P CITY-SI1-2IP
TmiE ] Delete TINE [Tl Change ] Adaition
NAME NAME
STREET ADORESS STREFT ADDRESS
CiTy-$1-21P CITY-SI-2IP
TILE [T oelete (13 [ change [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CIrY-st-21p CITY-SI-7iP
TINE {1 oelete (113 [ Change  [C) Aadilion
NAML NAME '
SIREET ADDRESS STREET ADDRESS
CHY-81-2IP CITY-S1-21P

11. | hareby cerlify that the infermation supplied with this filing does not qualify for tho examptions coraingd in Seclion 119, Florida Statutes. | further cortify thal the information
indicated on this report 1s lrue and accurate and thal my signature shall have the same legal effoct as if made under oath; thal | am a managing member or manager cf the
limilod liability company or the raceiver or rustes empowered lo execute this report as required by Chapter 608. Florida Statutes.

704~

SIGNATURE:

THomas 4 SRevebiory L4 Neo# 2642419

SIGNATURE AND TYPED OR PRINTELD NAME OF SIGNING GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Date Daytine Phone »




