2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

1L.Eu

DOCUMENT # 102000020010

1. Entity Name
CLINICAL PET OF CITRUS, L.L.C.

<FEBHOH OF oo

Principal Place of Business

6140/6142 W. CORPORATE 0AKS DRIVE
CRYSTAL RIVER, FL 34429

Mailing Address

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

' ,
<UHE TARY OF STATE
PORATIONS

O8N0V 12 PH 2: 23

RN 0 W

2, Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite. Apt. #, etc. Suite, At #. etc. 11052008  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
30-0099541 Not Applicable
Zp Country Zp Country 5. Cortificate of Status Desired [ ?gggw’f:’:dm'
6. Name and Address of Current Reglstered Agent T. Name and Address of New Reglstered Agent
Name
ARORA, GAN
171% s'wc_igzﬁrs) gRNE Street Addrass (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32607
City FL I Zip Code

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

SIGNATURE

Signature, fyped or printed narme: ol rgistered agat ana Kde if AppEcADe. (NOTE: Rugistbrad Agent sigs

Make check payable to

FILE NOWI FEE 1S $138.75 In accordance with s. 607.193{2)(b), F.S., the limited

After January 1, 2009, Feo will be $277.50 liability company did not receive prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS ] 10. ADDITIONS /CHANGES
TME MGRM- [ Detete WILE [ change [ Addition
NAME ARORA, GANESH NAME R - —_ —

* jynm S s oo J m s ooy § g
STREET A0DRESS | 1916 SW 82ND DR STREET ADDRESS ‘3—“".-;','7! 1= _l’) ¥ ——’_';-!’ﬂ- ﬁ_*—," -
CHY-ST-ZP GAINESVILLE, FL 32607 CIY-ST1-2P 11 D I Dd"‘UlU:_'d“U[fr. **138- IS
ME 71 Detete TME (J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$T-2IP CITY-S1-21P
TME [ vetete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP ITY-ST-2P
TIE T Detete e [JChage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5Y-2IP
TME ] petete TILE [JChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2IP CITY-53-2p
TME 0] Detete e [OJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS EMENT
CITY-ST-21P onY-st-2p RE!NST Y O

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Flarida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 exacuts this report as required by Chapter 608, Florida Statutes.

<~y
SIGNATURE: . &/ﬁm"“"""“
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