FILED

2007 I..IMITEI; LIA‘BILITY COMPANY Jan 11,2007 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # L00000011291

1. Entity Name

PLANTATION ANIMAL HOSPITAL, PL

Principal Place ol Business Mailing Address

4585 GUNN HIGHWAY 4585 GUNN HIGHWAY

TAMPA, FL 33624 TAMPA, FL 33624
01092007 No Chg-LLC CR2E083 (11/05)

DO N OT WRITE IN TH IS SPACE 4. FE| Number Applied For
59-3675475 Not Appicable

5. Cerlificate of Status Desirad O gi‘ggql‘:?:;ﬁma'

6. Name and Address of Current Registered Agont

HINES, JAMES P ESQ.

C/Q HINES, NORMAN & ASSOCIATES, P.L. DO NOT WRITE
315 SOUTH HYDE PARK AVENUE

TAMPA, FL. 33606 IN TH IS SPACE

8. The above named enlity submits this statement for the purpose of changing ils registered office or registerad agenl, or both, in the Siate of Florida. | am larmiliar with, ang accept
tha obligalions of registered agemt.

SIGNATURE

Sigrature, typad of phntad name of regrslersd agent and biie f apphcable {NQTE: Rag sierad Agent signature réquined whan rewstatng) DATE

Flling Fee Is $50.00
Due by May 1, 2007

) MANAGING MEMBERS/MANAGERS

s moR L iﬁﬂ%""- SRk oee .00
NAME MCCAMPBELL, WILLIAM A L r--HULEU-LUD -
STREET ADORESS | 4585 GLINN HIGHWAY

CITY-ST-2IP TAMPA, FL. 33624

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
NAME

avsor DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Y -S1-21P

LE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIIy-ST-21P

11. | hareby certily that the informalion supplied with this filing does not qualify for the exemlpuons centained in Chapler 119, Florida Statutes. | further certify that the sintermation
indicated on this raport is true and accurate and that my signature shall have the same lega! effect as if mada under oath; that | am a managing membar or manager of [he
limited liability company or the receiver or truster empowerec: tc execu this report as required by Chapter 608, Florida Statutes.

Willianm A~ WL Cammpbt
sionaTure: Wildlia Ao s Q,.,.M-w - Jen. 8 3ov1 B 3-GLY-3723

BIGNATURE AND TYPED OR PRINTED NAHE OF BIGNING MANAGING ﬂﬂBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phann ¥




