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

DOCUMENT # L00000011291 Jan 31, 2008 08:00 Al
1. Entity Nama S
, ecretary of State

PLANTATION ANIMAL HOSPITAL, PL
Principal Piace of Businass Mailing Address
4585 GUNN HIGHWAY 4585 GUNN HIGHWAY
2. Principat Place of Busingss - Mo PO, Box # 3. Mallrg Address

Suite, Apt. #, elo, Sute, Apt # el 1t MOORE CR2E083 {10/07)

City & State Ciy & Staie 4, FEI Numzer Applied For

58-3675475 Mot Apphoarte
4 ” . i ¥ 1 .
o Country v Gourary 5. Certiicate of Status Desired O §g‘ggtﬁf§£'°"al
E. Name and Address of Curren! Registered Agant 7. Name and Address of New Registered Agent
Nama

gl/%EﬁiNjégﬂEl\lSO%haiﬁ & ASSOCIATES. P.L Street Address (P.O. Box Number is Not Accentaotia)
315 SOUTH HYDE PARK AVENUE '
TAMPA FL 33606

Cily FL Zip Code

8. The ahove named entity submits 1rug statement for the erpose of changing its registered office or regisiered agent. or both, in the State of Floada. { am familiar with, and acceps
e otiigations of regislerad agent.

SIGNATLIRE
Sgnalure ped o Sned AATE OF (0:) B GUoTL 80 |18 uppocaaky INOTE Regierorgil fuinert 3.0 10006 100 G2 wh0n rifstang) CATE
9, MANAGING MEMBERSJMANAGEFES 10. ADDITIONS ! CHANGES
TILE MGR [} Delsta THLE T o [JCnange [ Addion
HANE MCCAMPBELL, WILLIAM A NAE -y LGU:"H' L'?L 2o 14 TR R By
STREET ADCRESS (4685 GUNN HIGHWAY STREET ALGRESS A2/07/0B-30054-008 138,75
Ciry-S1-2P TAMPA FL 33624 CITY-§1-2p
TILE 3 Delee TIFLE ] Change [ Addition
MALE RANE
STREFT ADDYESS STREET AEDRF33
CiTY- §T-IIF Y812
LI [ pelete 1ITRE [ Change [ Admition
NARE NANE
STREET ADDAESS STHEET ALDRESS o
£ITY-ST-7IP CITY-51- 29
TILE O pelee T [ change  [J Additan
AR NAME
STREET ADDIESS STPEET SDCRESS
CHY-5T-71P : CMY-51- 4
TITLE [ pelete L [J change  [] Addition
AR NAME
STRLET ADDALSS STREET ADDRESS
CITY- 5T-2IP CHTY-5T-2p
TME 3 Duste i O chage [ Aoditon
NAIE NAME
STREET ADDRESS STREET ADDRESS
Crry-31- 2P CITY-57-2F

1. | herghoy certify thal the information supptied witn this fhing dogs ot gqualfy for the exemptions contzined in Secnon 118, Flonda Sawtes. | lurtbar cartily that tha infermation
indicatad on lhis report 1§ trua ana accurals and that iny signature shail have the sams legal ettect as if made under vatn: mat | am a managing merneer of manager of e
irnitsd lability comgpany or the recelver or trustee empowered 1o Pxecuie is reporl as required by Chapler 628, Florida Stalutes., %l 3

WI“ A M Comple
SIGNATURE: _&\lm }Q-. MSM \h‘ll 1008 9633393

SIGNATURE AND TYPER DR PRINTED NAME QF SIGNING MANAGING MEMSEH MAKAGER, OR ALUTHORIZED REPRESENTATIVE Datr Gaytir ¢ Prvd-c o




