2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000020010
1. Entity Name
CLINICAL PET OF CITRUS, |.L.C.

FILED
Feb 16,2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Addrass

6140/6142 W. CORPORATE OAKS DRIVE 6140/6142 W. CORPORATE OAKS DRIVE
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429

T

02012007 No Chg-LLC CR2EQA3 (11/05)
DO NOT WRITE IN THIS SPACE PR R For
30-0099541 Not Applicable
5. Coertficate of Status Desired [ g&g&adﬁf’éﬁ""a'

8, Name and Address of Current Registered Agent

?%%'géwc.;ggﬁggmvs DO NOT WRITE
GAINESVILLE, FL 32807 IN THIS SPACE

8. The above named entity submite this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with. and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or pmtad name of regsiscad s0ant and e f apphcabie {NOTE Flegrsiered Agent smakire isquired when renstaing) DATE
""" Sekil
Filing Foe s $50.00 Lo Hl Ob3esan. o
Due by May 1, 2007 {27870 ?I"Bl.‘;ﬁgg“ﬂ 13 50,00
8, MANAGING MEMBERS/MANAGERS
TME MGRM
NAME ARORA, GANESH

STREET ADDRESS | 1818 SW 82ND DR
CIIY-57-2PP GAINESVILLE, FL. 32607

TMLE

NAME

STREET ADDRESS
CITY-ST-2ZP

TIiE
HARE

ey DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry-81-2IP

e

HAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-S1-2IP

11. | hereby certify that the information suppliad with this filing does not qualify for the exernptions contained in Chapter 110, Florida 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 a managing member of manager of the
limited liability company or the receiver or trustae empowared 1o execute this report as reguired by Chapter 508, Florida Statutes.

SIGNATURE: /ﬂ’ww‘mm YR 21 leg 3%2-8lbi -4box

SIGNATURE ANDTYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, GRt AUTHORIZED REPRESENTATIVE

Daybme Phoos #




