FILED

. Apr 14, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecr et,ary of State

- _ o4 0 3 24
DOCUMENT # L01000014462 04-1:4:2005 90031 007 77750.00
1. Entity Name
WILLOWDALE VETERINARY CENTER, LLC
Principal Place of Businass Mailing Address 00 3 27 4
4485 HIGHWAY 17 4485 HIGHWAY 17 P 6
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003 .
S s NURT RN R
Suits, Apt. #, etc. Suite, Apt. 4, etc. 04042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Nurnbaer Applisd For
: 59-3740054 Not Applicable
ap Country 7 ) Zp , Country 5. Centificate of Staws Desied [ fg-_g?q Additionsal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OTTE, JEAN EDVM
4485 HIGHWAY 17
ORANGE PARK, FL 32003

Street Address (P.0O. Box Number is Not Acceptable)

City . FL I Zip Code

8. The abova named eniity subrnits this statement for the purpose of changing its reglstared office or registered agent, or both, in the State of Floricda. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or prinled name of registered agent and titke if applicable. {NOTE: Regisiered Agent signature requirad when reinsiating)

Filing Fee is $50.00 "Make Eheck payableto; <, . -
Floruda Department “of, StatE“ oty

Due by May 1, 2005

' . Son ahe T o L
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE P [ Delete TMLE v [Ocrange [ Addition
NAME OTTE, JEANE NAME
STREET ADDRESS | 4485 HWY 17 STREET ADDAESS
CITY-ST-2IP ORANGE PARK, FL 32003 CITY-8T-1P
TME ‘ ' 7 Delete M [JCrange [ Aodition
RAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-S1-2P : CITY-81-2P
mE | - T T T T ke me - 7T "D cnae [ Adiien
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P CoTy-ST-2p
TME ~ ] Delete TLE [l Ghange [ Addilion
NAME : NAME .
STREET ADDRESS : STREET ADDRESS
CITY-57-21P GITY-ST-21P
TALE . [ Delete me | [ crangs [ Addition
NAME - NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-2P
TITLE o [ belete TILE [JChange 7 Addilion
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
TY-ST-1P CIy-S1-2IP

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. | {urthar cerity that the information
indicated on this repon is true and accurate’and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of tha
limited Kability company or the receiver or {rustee empowerad o execute this répon as required by Chapter 608, Florida Statutes.

SIGNATURE; X < 0{70-'\ Lf ;l—o{ 9oy AA-EF6l

SIGNATURE AND TY QR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prone #

J



