2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} . FILED

DOGUMENT # L03000008393 Mar 14, 2005 08:00 AM
Secretary of State

1. Entity Name - —

f\?f_i%RICAN ANIMAL EMERGENCY OF DEERFIELD,

Principal Place of Business o Malling Address
103 N, POWERLINE RCAD 31880 VAN DYKE

2. Principal Place of Business _ ) 3. Mailing Address )
Suite, Apt. #, elc, . Suite, Apt. ¥, 2ic. 15t MOORE CR2E083 (10/04)
City & State o= o City & State ) i 4, FEl Number - Applied For
56-2329457 Not Applicable
ap Country Zlp Country 8§, Cerfificate of Status Desired | $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Sireet Address (P.O. Box Number is Not Acceptable)

City FL J Zip Code

8, The above namad entily submits this statament for the plrpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent - ) : ’

SIGNATURI _
& Sgrature, ypad o piited nemo o regislered agent and Iits T apf i eblo THOTE Fuygstared Agant sgralue requitad when rainstalrg) - T DATE o
= — e —— - SRS i AL T ra T
FILE NOW!I FEE IS $50.00
Maka Check Payable to Florida Department of State
Due By May 1, 2005

9. © 77 T MANAGING MEMBERS /MANAGERS 10, i ADDITIONS{ CHANGES
Lt MGRM 7 Delete T 7 change  [) Addition
HAML LANIER, RICHARD NAME
CTREET ADDRESS (31880 VAN DYKE o ' STRELF ABDRESS ) e 5 e
CIY.S-IP | WARREN MI 48093 _ 7 GHY-ST- 7P » Ui._lf.ifglﬂi.l@lgc_il;i_b_ ) )
ILE o T D Delela N ) Tin e IJ:{!‘J l "'hrUEi"ﬁUﬂijts"'Ui % mgedﬂ D Addition
LARE NAME

W T ADDRESS SIREET ADDAISS
iy 5 #R CITY-ST- 7IP

e T D peiee. ¥ e o [T change ) Addition
HANIE HAML

ThE | ADDRESS SIRCET ADDRESS
Ly Si-7IP CITY-ST. 2P

I - o ) peiets N [Jchange [ Addition
NAME NAME
~IREF] ADDRESS SIREET ADDRESS
CIty-S1- 2IF Ciy-Si-ap

me ) - T T Delete T [0 change [} Addition
AL NAME

STREFT ADDRESS STRETT ADDRESS
CITY-S1-21P CITY-S1. 2F

e ' o Clpeete e ] change [ Adéitin
NAME KAME
STRTET ADORESS B STREET ADDRESS
Cay-s1-op GITY-S1- 2P

11. | hereby certify that the information supplied with this filing does not qualify Tor the exemption statéd in Section 119,07(3), Florida Statutes, | further certify that the information
indicated on this reportis true and accurate and that my signature shal! have the same legal effect as if made under oath, that { am a managing member ar manager of the
imited liability company or the recelver or trustee etnpoweted 1o execute this report as required by Chapter 808, Florida Statutes. .

: ‘3,— }o-08

SIGNATURE: Richard /‘ Anier =g, Ly-4y3

SIGNATURE AND TYFED OR [ MBER, MANAGER, OR AUTHOR EPRESENTATIVE Eats Davimns Phone #




