2005 LIMLFED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000002187

1. Eray Name

DR, MUSGRAVE'S ACUPET VETERINARY SERVICES,

Principal Place of Business

8950 STATE ROAD B2
HUDSON FL 34667

Mailing Adchess

8950 STATE ROAD 82
HUDSON FL. 34667

FILED
Feb 11, 2005 08:00 AM
Secretary of State

Suite, Apt #, etc. Suite, Apt. #, ele 1st MOORE CR2E0S3 (10/04)
City & State Cily & Slale 4. FEI Number Appliad Far
95'48941 48 Mot Appﬁﬁa?!e
Zp Couniry Zip Country 5. Cerificate of Status Desirec. [ 3900 Additional
- - Fee Required
6. Mame and Addrass of Current Registered Agent j 7. Name and Address of New Ragistered Agent

- - . - Mame -

MUSGRAVE, JACK L , -=

8950 STATE ROAD 52 Stresl Address {P.C. Box Numbar is Not Accepiable)

HUDSON FL 34667 - -

City ' FL ’ Zip Coda

8. The above named antily submits this staremant for the pi}?pése of é?é;ngiag izs}egistered office or registarad agent, of both, in the State of Florida. | am famifiar with, and accept

SIGNATURE

ure, Tyred of prirted m

the obligations of registered agent,
o
o OOP (Yol =)

o agant and tiie & apphcabia  * {NOTE Asgustered Agent signatule roquired when ranstanng)
i E aoia egn gont sig

FILE NOW!H! FEE IS §50.00
Make Check Payable fo Florida Department of State

* Due By May 1, 2005
5. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
BiLt MGR 7 paiate BiE [ change 3 Additicn
NAME MUSGRAVE, JACK L RAME —
: . UO0000225734
STREET ADDRESS |B8O50 8.R. 52 STREET ADDRESS {P 4 E e
CiY-S-2F  THUDSON FL 346887 olry-s1- =89 80052002 50.00
I T Delete HilE © [Jchange [J Addtian
sl AN
SIREEY AGDRESS STREET ADDRESS
oe-5I-2Ip Y517
W 3 Detete TLE [JChange ] Addition
NAME WAL
STHEET MIDRTEE - $TRek TEGDRTES —
Cliy-S1-Z1p CITY-S1- 2P
ik O peste WE Cchange [ Addition
NAME NAMF
SiRkLT ABDRLSS STACEY ADDRISS
CilY-Si-/IF Clj¥-S1- {iP
IHH T Dalele HiE O Change [ Addition
MARE AN
STREET ADDRESS STRFET ADDRFES
Y-S 7P IRER PR
i 1 pelete HH [ ¢hange  [J Addition
RAKE HARAT,
CIREL T ADDRFSS STRFE T ADTIRFSS
Gty s1-4p Liy-51.79

11, | hereby certify that the information suppfied with this filing doas not qualify for the exemptionaéted in SectiE i 1957(3@. Florida Statutes. [ further certify that the information
indicated an this report Is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am a managing member or manager of the
limited liabidity company or the receiver or trustee empowered 1o execute this reporn as required by Chapler 608, Florida Sialutes.

DR A2

SIGNATURE: 5 R e R ) fprprhae

SIGNATUR"TGND TYPED OR PRINTEDMANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

E?D;?Of

Daylume Phona ¥



