2006 LIMITED LlABlLITJV

T

ANNUAL REPOR

COMPANY

(AR) FILED

DOCUMENT # L00000011291 Feb 13,2006 08:00 AM
1, oty Name e | .. Secretary of State
PLANTATION ANIMAL HOSPITAL, PL
' s
Pnneipal Place of Business Mading Address
4585 GUNN HIGHWAY 4585 GUNN HIGHWAY
e . TR AL AT
- DR
2 Prnciodt Place at Busigiess 3. fSaiRng Agdress
Suile, Apt &, etc, Sute, Apt. #, elc. 181 MOORE CR2ECR3 (10m5]
Cily & State Cay & Sia1e 4. FE1 Mumber Apphad For
e ~ 59-3675475 Not Apoiicabie
P Cauntry Zip } Country 5. Certticate af Status Destred [ fese-g?q Addiianai
| 6. Name and Address of Current Registered Adent 7. Name and Address of New Reglstered Agent -
Name
E{}%Ea’!ﬂ}ég %80%58’5‘% & ASSOCH ATES, plL Street Addrass (P.O. Box Number is NO1 Accepiable)
315 SOUTH HYDE PARK AVENUE -
TAMPA FL 33608
City FL | ZpCece

8. The abowe namad entity subenids this staterment for the purposs
the obiigattons of tegistered agent.

SIGNATURE

oi changing its registered office ar registered agertt, ar bolly, in the Slate of Florida, § sm famikiar with, and ;.’.ccept

Biggnghr, e o prmnd e of segieleied ageel and e | apphcaiig

{NDPE Regrsioron Rgenl S0 B regud et when 1enSiavg) rATE

Make Gheck Payabte to Florida Department of State
. DueByMayi,2006

L8 MANAGING MEMBERS(MANAGERS - 10, ADDITIONS | CHANGES .
mLs T—MGR O velete i} I change £ Adcition
N MCCAMPBELL, WILLIAM A NAE LOBOONg 3736
SIRCET ADDWCSS | 4585 GUNN HIGHWAY STRCLT AODRESS G223 0530085 ~03¢ 50,00
em-st-2r |ITAMPA FL 33624 GITY-$1-2IP
T £7 Detete WAL {7 crarge T Maddion
NAME Nt
STRLLY ALDFESS SIREFT ADERLSS
CITY 57/ £iTY-$1-21p
L 7 oelie il O Ctange [ Additian
e AN
SURLET ALDRESS SIREET ADDRLSS
GITe-5T- 27 GITY-SE- 2
THE T Detee e Oithange [ Addivan
HAME HAME
STACCT ALDRLSS STACCT ADORESS
LY -ST-7P CITy-57-21p

P - -
WK 3 Delete TILE Thennge  [Jasms
tAsC HAME
STREET ADDAESS STREET ADORESS
oS3 21 CiY-§T-2F
e [T pete e Oohesge  [Jaws
HAML AN .
SIRELS ABDRLES SYRELT ABERESS
GRY-81-2 Y- §1-£@

11. | hereby certily ehér e mformakon supplicd wih dvs filing d

lirmuiad habwlity company or the T C(‘ziver of lrusteg emp

\r\ji‘ \ o Wée

mdicaled an us rapor s ttug and accyrale and that my signalure shall have the same e
d 1o erecule ihis fe

¥

ces nol qualify for the exgmpbons contained in Section 118, Florida Statules. T furlher Gertily that the infermation

gal effect as if mada under gath, that 1 am a maraging memper of manager of the

i:n 5 &equireﬁ by Chapler 808, Florida Statutes

1

Qr\f

SIGNATURE: _ \nl —

YA

yafol  213-403-3393

SIGNATURE ARD TYRFED TYR PHANTED SAME o3f SH-tene AR

IR T BT AN AED A REFPRPRRITED RERPRESENT ATIVE LAY Yool wy F ety



