.

2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 05,2004 8:00 am

DOCUMENT # L02000002187
et ecretary of State
DR. MUSGRAVE'S ACUPET VETERINARY SERVICES, 04-03-2004 90301 027 *30.00
P.L
Principal Piace of Business Mailing Address
8950 STATE ROAD 52 8850 STATE ROAD 52
HUDSON FL 34667 HUDSON FL 34667
s s TR M R
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE083 (11/03)
City & State l City & State 4. FEI Number l Applied For
95-4894148 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired ] i}se gg‘:::i:‘;nonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e _ . ez . Name —a . . - .
£ gnglé%GSR'l'AA}',]'EE ‘FJ]é)CA}(D IE';Z Stre'gt Address (P.O. Box Number is Not Acceptable)
HUDSON FL 34667 ,‘!
« City FL Zip Code

B. The above named entity submits this stalement 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 or prinfed name ot regrsiered agent and mie f apphicable. {NOTE: Registered Agent signature regured when ranstaing) DATE
9, MANAGING MEMBERS/MANAGERS ADDITIONS /CHANGES
e MGR & O elee [ Change  [7J Addition
NAME MUSGRAVE, JACK L NAME
STREET ADDRESS [B950 S.R. 52 ' STREET ADDRESS
CITY-ST-2IP HUDSON FL 34667 CITY-ST-21P
LE . . O Delete TITLE {1cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-2IP
TME .. N - O3 Deiete W ——= [ s = — T {7] Change- - -[_J-Acdition-{- =~
MAME_ - . . - - [ NAME o] - —_ - PR
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP "
TITLE (1 Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE T Delete TITLE [ Ghange ] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

1. | heraby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3}1), Florida Statutes. ! further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

Ao Tack b PMlusge IV pier 4G (727 HE5-2271

E OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dzle Daynrme Phone ¥

SIGNATURE:

SIGNATY

AND TYPED OR PRINTED




