FILED
2005 LIMITED LIABILITY COMPANY Mar 31, 2005 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Nama
ALL PETS VETERINARY HOSPITAL, L.L.C.
Principal Place of Business Mailing Address
3188 SW MARTIN DOWNS BLVD. 3188 SW MARTIN DOWNS BLVD.
PALM CITY, FL 34980-2641 PALM CITY, FL 34990-2641
! 03232005No Chg-LLC CRZ2EO0B3 (10/03}
DO N OT WR 'TE I N TH I S S PACE 4, FEI Number Applied For
65-1135822 Not Applicable
: ‘ 5. Centificate of Status Desired O ?i'gg‘ 3:’:;“""8]
6. Name and Address of Current Registered Agent _ - o ome = PR R et

COUGHLAN, MICHAEL Y o e1vD. | DO NOT WRITE
PALM CITY, FL 34990 IN THIS SPACE

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 tamiliar with, and accept

the obligations of registared agent. . -~
SIGNATURE
Signature, typed or printed nama ol registered agent and title it applicable. — - -.{NGTE: Registered Agent signalure required whan reinstating) -—- DATE
Flling Fee is $50.00 . .
Due by May 1, 2005
9. " MANAGING MEMBERS/MANAGERS . ) -
MLE MGRM
HAME COUGHLAN, MICHAEL V D.V.M.

STREET ADDRESS | 3188 SW MARTIN DOWNS BLVD.
CITY-S1-2IP PALM CITY, FL 34990

WME

HAME

STREET ADDRESS
CITY-5T-2P

THLE

\
NME . . .- - e v g it s e e g i’ i 1 e PR

o s DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
GITY.ST-2IP

TITLE
NAME T
STREET ADDRESS
CIyY-ST1-27 TN U LS ) - T o

- . - — — . e s — = = - M = e =

e
NAME N : 5

STREET ADRESS Cas e

CCMY-§T-TP. —fr — i o e — —— el e el e e o — -

"1 hereby‘cartifﬁ_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company gf the receiver or trustee empewifrec to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: _ Y7 }1, ichael V&vthmw’ﬂ%/qab/gg‘ @723 297-5977

SIGNATURE ANB¥YPED OR PRINTED NAME 07" smnm\(umcma MEMEER, OR AUTHORIZED REPRESEALINVE ate Daytime Phone #




