FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

Pgis:Nl;JmEAENT # 102000013964 04-26-2007 90040 010 ****50.00
ROYAL OAKS VETERINARY HOSPITAL, L.L.C.
Principal Place of Business Mailing Address b U
2105 HARTWQOD MARSH RD 2105 HARTWOOD MARSH RD U 4 1 4 91
1 1
CLERMONT, FL 34711 US CLERMONT, FL 34711 US
P TS S VA A A
Suite, Apt. #, etc Suite, Apt. #, etc 04232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
03-0463623 Not Applicable
Zip Country Z Country &. Certificate of Status Desired d $5.00 Additional
I Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMALLEY & COMPANY, PA Eoval paks Vet Bospidg L Lie
1517 E HILLCREST STREET Street Address (P.O. Box Number is Not Accdptable)
ORLANDO, FL 32803 2Z10% Hﬂ\’“‘WODd MGYSBV\ ‘Rd .
3ty
City | Zip Cod
N Clermon X FL gz
8. The above named enjity submits Jhif Statemnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of r/e 5|
SIGNATURE 4/.25 / o 4
(NOTE: Registered Agent signature requiled when renistating) DATE
7 7
Fillng Fee Is sso.oﬁ Make check payable to
Due May 1, 200 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TME MGRM O petete TITLE [ Change ] Addition
NAME GIANGRECO, KELLY DWYER NAME
SEREET ADDRESS | 15522 AMBERBEAM BLVD STREET ADDRESS
CITY-ST-2IP WINTER GARDEN, FL. 34786 Ciry.sT-2p
TITLE 3 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZIP CITY-S7-2IP
TILE [T Detete TITLE [ change [ Addition
NAME ™ : NAME —
SUREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2P CITY-ST-2P
TITLE [ oelete TIME [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57- 2P
e [ Delete TITLE [J change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CUTY-81-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited Yiability company or the recejver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

A S 4fas/foy  (352)243-6043
aw )‘df/ﬁeﬁ 0] PRINTED uﬂ?éﬁmm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

A=




