2004 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000008393

1. Entity Name

AMERICAN ANIMAL EMERGENCY.OF T DEERFIELD LLC.

FILED

Z2064BEC 27 P 2: 51

Principal Place of Busingss Mailing Address
3425 FORESTHIT BLYD— 3425-FOREST-HILL BLUD cCRETARY ﬂ'
WEST-PAHMBEACH, FL 33406- WEST PAUM-BEACH, 33406 SECRETARY OF STAT
L 33406-5814 5814 .&LLANASSEE
2. Principal Place of Busin 3 Mallmg Addrass |I||" II]I] Ilm II[l
163 Norlf Fower[iae &P 3/7 80 t/fm Dy
Suite, Apt. #, etc. Suits, Apt. #, eto. 10262004 REN-LLC CR2E101 (6/04)
Cﬂv & City & State 4. FES Number Applied Far
erfrelo beack FL | (ALLen, mT SO 39457 o
33 Y4 2 (i?ms}wﬂ ) éy (2 ?_3 COUH!WS A 5. Cenificate of Status Desired [} ?ase ggq;?e‘:;“ma'
6. Name and Address of Current Reg Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND.ROAD Street Address (P.O. Box Number is Not Acceplable}

PLANTATION, FL 33324

City FL l Zip Code

8. The above named entity submity this statement for the purpase of changing its registered oHice or registered agent, or both, in the State of Florida. | am famdiar with, and accept
the obligations of registered agent.

SIGNATURE

Ggnature. yped or printed name of registerac agert and Mie ¥ Applicaia. :NOTE:";A Apeni sigr qt when DATE

FILE NOWH! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.5., the limited Make check pavable to.
Aftor January 1, 2005, Fea will be $700.00 liability company did not receive the prior notice, o F‘lomh Departman‘l of State
9. ) MANAGING MEMBERS / MANAGERS 10. ADDITiONSICHANGES
TMEe MELAN N O Detete e O change [ Addition
HAME Rickard Lanier NAME
SREETADORESS | 3 4 £ Vo D?'K& STREET ADDRESS
v ) AREpN, I {P0?3 o572
Tme 1] Detete TITLE Ochange [ Addition
e e SON04RES 1 &P
STREEY ADDRESS STREET ADDRESS 122708 —-01088--009  «=50.00
CITY-SI-2P CITY-ST-BP
TLE 7 Detete TIME [ change 3 Addilien
NAE NAME
STREET ADDRESS STHEET ADDRESS
CIry-ST-2p CITY-ST-2P
TE S ™ T Detete B 1117 itk - - - ) [Jchange  §7] Addition
NAME ' NAME
STREEY ADORESS STREEY ADDRESS
cmy-Sr-a¢ : CITY-5T-BP
it ] Detete e [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CIrY-St-ap
TIke 1 Detete WILE [Tchange [ Addiian
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST- 4P CiTy-51-2P

11. thereby cerlify that the lnton'nanon supplied with this filing does not qualily for the exemption stated in Segtion 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this repnde-t megurate and tN [y signature shall have the samae tegal effect as if mgde under path; that | am a managing member or manager of the
*limitad lability co gred to execute this report as required by Chapter 508, Florida Statutes.

L
L

B. OR AUTHORIZED REPRESENTATIVE Oate Daytime Phona »




