2004 LIMITED LIABILITY COMPANY

REINSTATEMENT FILED
| A
DOCUMENT # L03000008394 | .
1. Entity Name .
AMERICAN ANIMAL EMERGENCY OF WEST PALM 20!]4 NOV 12 PH 2: 17
~-BEACH, L.L.C. R
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE. FLORIDA
3425 FOREST HILL BLVD. 3425 FOREST HILL BLVD.
WEST PALM BEACH, FL 33406-5814 WEST PALM BEACH, FL 33406-5814
s e s AR CRERIE
| 3/930 Ian Dyxe
Suite, Apt. #, etc. Suite, Apt. #, elc. / 10262004 REIN-LLG CR2E101 (6/04)
City & State City & State 4. FEI Numbar Applied For
A.Rfey\; mtT 56-037Y9s” Not Applicablg
i : Couriry 4%07 3 {{O ug% 5. Certificate of Stawes Desirad O fese'ggq;;“n;“;“""a'
6. Name and Address of Current Heg'lsterad Agent 7. Name and Address ot New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streot Addrass (P.O. Box Number is Mot Acceptabla)
PLANTATION, FL 33324
s City FL I Zip Code

8. The above named entity

its this statement for thg¢/ purpose of changing its registered offic reqyi gge' both, in the State of Florida. | am familiar with, and accept
the obligations of re

, e .
{Zg Z;Z{ ‘é,‘,’...g; { ‘i ) ﬁ | vice President {J{;‘?-O‘f

SIGNATURE
’ {NOTE: Angistersd AQant wigritunt Hichired whin reineteting)
FILE NQWI!! FEE I8 $50.00 In accordance with s. 807.193(2)(b), F.S., the limited Make check payabio to
After January 1, 2008, Fee will bo $100.00 fiability company did not receive the prior notice. Florida Department of State
[ _ MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
TEe " MGGW\ . 1 pekers nme dchange [ Addition
HAVE Rioha{;/Zd'?:cr NAME
STEETWODFESS | 3 /9 0V AN 0)//(15’ STREET ADORESS
wsw y)Agged, T YFO93 am-51-2e
e [ Delete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2P
TIE ] pelete e [ Change [ Addition
NAME NAME
STREET ADIRE STREET ADDRESS - T I R T
ST 0 gl (R T I L e M= B
1L - GE0-— (1S e N0
TME 1 oelete TIE Cchange [ Addition
NAME - - - - e - .~ -~
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-2P
TME 1 petete TME [Ichange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIY-5T-7P CIry-§1-2P
TLE {3 Delete E Ochange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P Cy-51-7P

11. I hereby certify that the information supgplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal affect as if made under oath; that | am a managing member or manager of tha
limited liability company of the rece stea empowered o executa this repor as required by Chapter 608, Florida Statutes.

o rf; 5~ °‘7l SF6 -2 Lottt

AND TYPED UFFPRWRED NAME OF SIGNING MANATING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prone # L4

SIGNATUR

SIGNA'




