ANNUAL REPORT {AR) FILED

2006 LIMITED LIABILITY COMPAN.Y iE
[

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

DOCUMENT # L03000008393 Mar 06, 2006 08:00 AM
1. Covy Nome . : Secretary of State
AMERICAN ANIMAL EMERGENCY OF DEERFIELD,
S o - a
Principal Place of Business - Maifing Address f
103 N. POWERLINE ROAD 31980 VAN OYKE ; o . ) T
B o T
Wriﬂén}}'él'é(?m; of Business 3. Mailing Address j I ’
Sucte.ﬁptﬁllc. o Suite, Apt. #, ele. , ’ 1st MOORE CR2E083 (10/05)
i Cayasae T T T Gily & Stale : 4. EEl Number T T |Apetied For
o T spagzgee7 o Apptcatia
Zip Cauriry Ze Couriry i - & Certificate of Status Desired O ﬁi ggqﬁ?:;'ma'
t

. Nar,‘ne ) .
?éggggﬁ?g%&%ﬂ SSLY};‘ST\TF‘S%O ADi SmT.et Ao‘dre;ss {P.C. Box Number js Not Acceptable} o S

PLANTATION FL 33324 I '_"'[—_"'_"'_' T T T

Cily ; FL ’ Zin Code

8. The akove nammed ertity submits 11hs stalement for the parpose of chaﬂgmg its registerad omce ar registarad agent, or bath, in the Stale of Rorida. | am tamiliar with, and accépt
the obhgations of registered agent. i

SIGNATURE i
.:-u ratad v, lypvuu wn\iwnmm:e(mnmeieu AR A IRE & apntheable, CATE .
Make Check Payable, to F!orida Departmer(t of State !
o . DueByMay,2006 .~ |
. j MANAGING MEMBERS/MANAGERS Foo. P __ADDITIONS/CHANGES B ;
WML MGAM Y gelale une O Change  [J Additian
HAME LANIER, RICHARD HeAME
ST ADDRESS (31980 VAN DYKE STALTT ADDRESS Uﬂ[{[}[}ﬂq o611
GITY-ST-4° WARREN M1 48033 CIrY-ST- I 037 IE;GE‘ = mgg bl £f1. rm
meL T Oetete L O Chamgs T Addition
NAME NAME w
STRIEY ADDRESS STREET ADDRESS
CiTY - ST 217 £ITY-53- 2P, ;
e , . 3 oo g B l . . : {7 Change (7 Addition
RAME NAME '
STRLET ADDRLSS STREET ADDRTSS {
CiTY-5F- 2 5ITY- 57-2P, f
§1{14 3 Delete WE Oichenge [ Addition
HANE MARE i
STRLLT ADGRESS STRLEL ADORESS !
LY~ §7-ZiF CAY-5i- 9 [
AL 1 Getate THILE { [ change 7 Additian
NAME ML i
SIRCET AIDRESS SINEL | ADORESS
aury-s1- 4 Y- ST 27 f §
TE T pelete e ‘ ! D3 oronge T3 Additon
KAML A : L
STRLET AGTRESS STIRECT A0URLSS
i -ST- 4P Y- 51 2P }

1§ hereby certdy that the information supplied with this mmg does not gqualily Tor Ihe exempling contémed wt Section 119, Florida Statutes. | further cerlify that the Infarmatian
indicaled on s report is Lius and accurate sgnatuee shall have the same legal effect as i made under calh, thal | am a managing memibar or manager of the
smited pabilty comy POWET. EXEC 1epor! as reqwred by Chapler 608, Florida Slazutes .

R 53-38-°

SIGNATURE: .




