2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L02000013964

1. Entity Narme
ROYAL OAKS VETERINARY HOSPITAL, LL.C.

Principal Place of Businass Mailing Address

2105 HARTWOGD MARSH RD 2105 HARTWOOD MARSH RD
1 1
CLERMONT, FL 34717 1§ CLERMONT, FL 34711 1S

DO NOT WRITE IN THIS SPACE

FILED

Feb 01, 2006 08:00 AN
Secretary of State

IV AR AR i

010520068Na Chy-LLC CR2E0B3 (11/05)

4. FEl Number Appiied For
03-0463623 Mot Applicahle

5. Cortficate of Status Desired [ $5.00 adaitional

Fee Required

6. Name and Address of Current Regisiered Agent

SMALLEY & COMPANY, PA
1517 E HILLCREST STREET
ORLANDO, FL 32803

DO NOT WRITE
IN THIS SPACE

8. The above ramead entity submits this statement for the purpase of changing its reglstered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agont.

SIGNATURE

Sigrature. tvpad or printed name of repistered agent and lide if 2pplicable (NOTE, Regislered Agen| signalure raguired when reinstaling)

Filing Feo is $50.00
Due by May 1, 2006

DATE
NG 27T
a}a-*z1.«uz5~§uﬂiﬁ-m!3 50.00

9. MANAGING MEMBERS!MANAGERS

TITLE MGRM

NAME GIANGRECQ, KELLY DWYER
STREET ADDRESS | 15522 AMBERBEAM BLVD
CITY-ST-7iP WINTER GARDEN, FL 34786

THLE

NAME

STREET ADERESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
GiYY-51-2P

e

NAME

STREET ADDRESS
CITY-ST-ZiP

TTE

KAME

STREET ADDRESS
LRY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-S§7-2IP

DO NOT WRITE
IN THIS SPACE

1. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florlda Statutes. | further certify that the information
indicated on this report is trus and accurale and that my signature shail have the same iegal effect as if made under oath; that T am a managing member or manager of the
timited liabifity company or the raceiver or trustee empowered to execute this report as required by Chapter 08, Florida Statutes. )

L

SIGNATURE:

por  RelyDwierGogreco. /-804 39943 843

SIGNA Pl R PRI ';BINA.ME'OF SIGNING MANAGING HEMBEB/‘DB AUTHO#D REPRESEMVE

Daytima Phone #




