2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20,2006 8:00 am
ecretary of State

DOCUMENT # L01000014462

1. Entity Nams

WILLOWDALE VETERINARY CENTER, LLC

04-20-2006 90026 021 ****50.00

Principal Place of Business

4485 HIGHWAY 17
ORANGE PARK, FL 32003

Mailing Address

4485 HIGHWAY 17
ORANGE PARK, FL 32003

DT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

04112006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FE) Number Applied For
59-3740054 Not Applicable
Zi Count Zi iti
® untry P Country 5. Certificate of Status Desied [ $2-00 Additional
- —_ —— e L - _ —Fee Required__ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

QTTE, JEAN E DVM
4485 HIGHWAY 17
ORANGE PARK, FL 32003

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

City

FL l Zip Code

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, typed of printed name of registared agent and titla il apphcable. {NOTE: Agant sigy required whan g DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE P (O Delete TITLE O change [ Addition
HAME OTTE, JEANE NAME
STREET ADDRESS | 4485 HWY 17 STREET ADDRESS
CITY-57-21P ORANGE PARK, FL 32003 CITY-ST-2P
TILE O patete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2P
L —- _ - O oetets - mEe - _—— < e — ] Change — [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
TILE 3 Delete THLE [ Change 7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2F
TITLE [ betete nE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 3 pelete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§1-2P

11. | hareby certify that the information supplied with this filing doas not quality for the axemptions contained in Chapter 119, Fiorida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal eftect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or trustea empowsered to executs this report as required by Chapter 608, Florida Statutes. ‘ioq_)-’b ‘q—yég'

{ o

FED OR PRINTED NAME OF

x 4-1306

Dale

SIGNATURE:

SIGNATURE AND,
v

MANAGING OR AUTHORIZED AHEPRAESENTATIVE

Daytime Phone #




