2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)-

FILED
Mar 15, 2005 8:00 am

DOCUMENT # L01000010898

1. Entity Name

ESTERO ANIMAL HOSPITAL, PROFESSIONAL LIMITED
LIABILITY COMPANY

Secretary of State

(03-15-2005 90351 018 ****50.00

Principal Place of Business

22088 S TAMIAMI TRAIL
SUITE #2 .
ESTERC FL 33928

Mailing Address

22088 S TAMIAMI TRAIL
SUITE #2
ESTERO FL 33928

2. Principal Place of Business 3. Mailing Address

Il

I

i

I

Suite, Apt. #, etc. Suite, Apt. #, ete.

1st MOQORE CR2E083 (10/04)
City & State City & State 4, FE| Number Applied For
65-1110712 Not Aoplicable
ap Couniry ap Country 5. Certificate of Status Desired O $5.00 Aaditional
Fee Required
6. Name and Address of Currant Registerod Agent 7. Name and Address of New Registered Agent
- - - --Name/"»ﬂ— . : - -
TESCHKE, KIRK CSCHRE | [CIRE
f X Straat Address (P O Box Number is Nol Acceptabte)
8500 MOCKINGBIRD LANE Y1) “FAT Pe. SUITE #2

ESTERO FL 33928

Y ESTERO

FL

ey A

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. Wped of prnfed nama o regustared agent and title f appicable (NOTE Ragrsxered Agent signalure requrad whan reinslatng) DATE
9. MANAGING MEMBERS /MANAGERS ADDITIONS/CHANGES
L MGRM U7 Delete e MG AmM IR Change (] Addition
NAVE SCRABIS, LARRY NAME ScABIS, LARR
STREET ADDRESS | 6043 SWORDS WAY streeTapoRess | L 343 CA/V TER BV&Y DR
CITY-ST-2P FORT MYERS FL 33908 CITY-ST-2IP F“, 2T A Y £ ,2§ Fc 33&) o/
LE MGRM O Delete iLe MmGam ﬂcnange L Addition
NAMIE TESGHKE, KIRK HAME Teschite | KirK
STREET ADDRESS | 8500 MOCKINGBIRD LANE STREETADDRESS | 34 210 Sunsch Lalle Ct
orv-s1-zp |ESTERO FL 33928 OYSIIP| =eveps , e 33B4JE
TLE [ pelete THE (O Change ([ Addition
NAME NAME
~ $TREET ADDRESS Bt R STRECTAUDRESS— " = SR s e e
OITY-ST-2IP CITY-ST-2IP
TITE [ pelete TITLE [ change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP R CITY-ST-2P
TITLE [J Delete TTLE 3 Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- ZiP CITY-S1- 7P
TMLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-Si-ZIp CITY-ST-2IF
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mace under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida S:a:u:es
¢ [z / 7 -522-
SIGNATURE: - % /,/,/ /esJ‘ H2Yos”  D39-522- 3553

SIGNATURE AMDf\'PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytma Phona 4




