2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Apr 12,2005 8:00 am

ecretary of State

03-15-2005 90351 021 ****50.00

DOCUMENT # L03000008394
1. Entity Mame

t!f%RICAN ANIMAL EMERGENCY OF WEST PALM BEACH,
Principal Place of Busineas Mailing Addrass

3425 FOREST HILL BLVD. 31980 VAN DYKE

WEST PALM BEACH FL 33406-5814 WARREN M| 48093

0O D S A D

2. Prircipal Placa of Business 3. Mailing Addrass
Suita, ApL. 4, etc. Suita, Apt. #, otc. 1st MOORE CR2E0E3 (10/04)
City & State City & State . FEI Number Applied For
F‘& -DZjZQ C/?{ Not Applicable
Zo 7| County T Zip County 5. Centificate of Sistus Desred [ ?iggq:gm-" )
6. Name and Address of Current Ragistered Agent 7. Nams and Address of New Registered Agent
—— E— — o - - — - - P —— - Nm - —a— ——— — N ) - — — -
?;6& ggﬁgm.{h%ﬂss&sg S hF‘iO AD Streat Address (P.0. Box Number is Not Accepiable)
PLANTATION FL 33324 =
City FL I Zip Codo

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, of both, in the State of Florida.  am tamiliar with, and accept

the cbligations of registered agent.

"

SIGNATURE

Seonature, fyped i punred nema of 1agrivied agent and itle § arolcabl (NDFE med Agenl aghature (equred when IENSLEONg} DATE

v t i 4 T ”

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS{ CHANGES .
RILE MGRM O Detets e O change ] Aadition
NAME LANIER, RICHARD KamE
STREET ADDFESS | 31980 VAN DYKE STREEI ADORESS
CITY- 55- TP WARREN MI 48093 oy-SI-ap
e 0 Deten wne O change  {J Aaauticn
NAME . RAME
STREET ADDRESS SIREET ADRESS
ar-stap |, - T orY-SE-Bp - . - )
TNE O Detete g Qchange  [J Adaition g
g . |— - P S —_— e L HAME — e —e— e - _ —— -
_STREET ADORESS STREEF ADDRESS
Tarestoe | T - TETTTT T awsi-ae T - - —_ _
e O Detern TiLE . {Jchangs [ adaition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
Y- S1.7IP ary-ST-2p
RILE O Delete TIE O changs  [] Aaaition
RAME NAME .
SIREEN ADDRESS SIREES ADDRESS
CITY-ST-2P ary-s1-m
TILE ] Deists e [ Change ] Aadition
NAME NAME ' -
STREEN ADORESS SIREET ADDRESS
ory-S1-ap ary-si-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certity that the mtormation
indicatad on this report is rue and accurata and that my signaturs shall have the same lagal eflect as if made under path; that | am a managing member or managet of tha
limited fiability company or the recefver or trustee empowered to execute his report as required by Chapter 608, Fiorida Stawtes.

SIGNATURE:




