* 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O1000021062

1. Entity Name

EAST PALATKA ANIMAL HEALTH CENTER, LLC

Principal Place of Business

354 US HIGHWAY 17 SOUTH
EAST PALATKA, FL 32131

Mailing Address

354 US HIGHWAY 17 SOUTH
EAST PALATKA, FL 32131

FILED
Apr 03, 2008 08:00 A}
Secretary of State |

TR M A GV

03252008No Chg-LLC CR2E083 (12/07}
DO NOT WRITE IN THIS SPACE |-
51-0430408 Naot Applicable

0 $5.00 Adaitional

5. Cartificate of Status Desired Fea Required

8. Nams and Address of Current Registered Agant

SMITH, PERRY F
354 US HIGHWAY 17 SOUTH
EAST PALATKA, FL 32131

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE
Slumue.tyoenurntmadnmnormynmmmdmllw“:w (NOTE: Regrstarad Agent signaturn recuired whon renstahng) DATE
FILE NOW!! FEE IS $136.75 LI |l.'Jﬂl I3 732h3
After May 1, 2008 Foo will ba-$538.75 04/15702-80014-015 138,75
8. MANAGING MEMBERS/MANAGERS
T MGRM
NAME SMITH, PERRY F

354 US HIGHWAY 17 SOUTH
EAST PALATKA, FL 32131

STREET ADDRESS
CITY-8T-21F

TIMLE

NAME

STREFT ADDRESS
CI¥Y-ST-21P

TmLE
NAME .
STREET ADDRESS

DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIty-51-2IP

TILE
NAME

STREET ADDRESS
CITY-8T-21P - .o P e “f-- L _—

—)
11. | hereby certify that the information u( liedAvi
indicated on this report is true an

d
timited tiability company or the r aleﬂu
SIGNATURE: &

/
SIANATURE AND fvsn o E OF SIGHING MANAGING MENBER OR-RUTHORIZED REPRESENTATIVE

ions contained in Chapter 118, Florida Statutes. | funher certify that the infermation
effect as if made under oath; that | ama managing member of manager ol the
ied by Chapter 60& Flonda Stalules

X (7[///&%

Daytimea Phone #

|




