2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DYE BY MAY 1, 2008 FILED

DOCUMENT # L00000004077 Jan 30, 2008 08:00 AM
1. Entily Name i
Secretary of State
KINGSLEY ANIMAL HOSPITAL, L.L.C.
Princigsal Piace of Businass Mailling Address
1070 KINGSLEY AVE. 1070 KINGSLEY AVE.
T T | “II“II“H ||m Ilmllwllmllm |Iw Ilw MH m“ ‘"" mm m ‘m
2. Principat Place of Busingss « Mo PO, Box # 3. Mailing Address
Suite, Apt, #. ela, Suite. Apt #, et 151 MOORE CR2E0R3 (10/07)
City & State City & State 4, FEI Numoer Applied For
59-3637679 Na: Applicatle
‘ Zip Countr z “ount
‘ ' Ay “w County §. Cerificate of Status Desired M $500 Addltronal
Fee Required
| 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nasme
FORD, BOWLUS, DUSS, MORGAN, KENNY P.A, Streat Address (P.O), Box Number is Not Accepiavla)
10110 SAN JOSE BLVD. | Ce TR F
JACKSONVILLE FL 32257
City FL 2yp Code
8. The above named enlily submits this statement for the purpese of changing its registered office or registerad agent, of Dotn_in the State of Flonda. | am familiar with. and accept
lhe obiigatiors of regisiered agent,
SIGMATLIRE
Fafl Bl VLIS P00 G0 AN OF 103 51073 AREn 80T ! Le f oo 13at (MDTE RIyiClenct] At S0 @ lurd 120 m el oo ih 1ongtahag ) DATE
‘Make Check Payable to londa Department of Staie.i
8. MANAGING MEMBERSJMANA(‘ERS ADDITIONS /CHANGES
DILE MGRM [ nalete mr [ change [ Addion
HAME FREDENHAGEN, THOMAS A VMD NASE
STACET ADDAESS | 1070'KINGSLEY AVE. STREET ACDRESS - e 2o 0w
CIY-ST-2F | ORANGE PARK FL 32073 CY-ST-ZP U e [:ld r::?f" |1:|f'\ 05 138,75
L MGRM 1 Delate Tk [0 ¢hange [ Addion
NAME FREDENHAGEN, KAREN RAE
STREET ADDRESS | 1071 KINGSLEY AVE. STREET ADDRESS
CITY-T- 2P ORANGE PARK FL 32073 City-5i-2p
LI [ petete TIiLk [ Change [ Adtian
NAE, NAME
STREET ADDAESS STREET ALDRESS
CITY-5T-7IP Citv. §1-2p
THE . O telete TiTiE [ cChange  [[] Addition
HAME NAME
STALET ADDRESS STreil ADOKESS
CINy-8T-21p CIry-si-Zp
nilE I petete TILE O Change ] Awditon
HAME NAME N
STREET ADDRLSS STKEET ADORESS
CITy-ST-2i cny 37- 2P
HTLE 3 nalete e [change [ Acdition
HAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-57-2iP
11. | hereby cerlify (hat the information supslied with this fiing doss net qualdy for the sxempions contained in Section 119, Florida Statutes. | lurlier gertily that (ha infarmation
ingicated on Lhis repert is frae and accurale and that my Signatare shall have the same lagal eflect as if made under cath: that | am a managing member ar manager of the
limiter) hability company or the receiver or rusies empuwened 10 exacute this report as required by Chapter 698, Flonda Statutes.
SIGNATURE: S oy POt 284 247/F
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e Gaylor o B 2 §




