2004 LIMITED LIABILITY COMPANY
REINSTATEMENT CILED

DOCUMENT # £03000008395 o114 KOV 12 PH 2: 17

AMERICAN ANIMAL EMERGENCY VENTURE, L.L.C. e
SECRETAR -
TEEE;\H}'\SSEE. FLORIDA

Principal Place of Business Mailing Address
3425 FOREST HILL BLVD. 3425 FOREST HILL BLVD.
WEST PALM BEACH, FL 33406-5418 WEST PALM BEACH, FL 33406-5418
= e s ARG O A A
_ 31750 /AN Dyre
Suite, Apt. 4, otc hj‘% Epﬁé?ii M P orz | 100 RENLC CR2E101 (6/04)
City & Siate City & State t 4. FE|l Numbar Appfied For
fé - 013 J ?fO/ Not Applicable
ap Country J? 093 Z’;"’g 5. Certificate of Status Desired (] ?ese-ggmﬁf:;“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
C T CORPORATION.SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)

PLANTATION, FL 33324

City ] Zip Code
. ‘ ‘ FL
8. The above named entity its this statement for the ghirpose of changing its registerad office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the T_Iigations of
: /m SVheIIe Saéagte n,q-w/
p ice rresigen )
SIGNA’I"URE _ i Lesige ..
FILE NOWH! FEE 13 $50.00 In accordance with 5. 607.183(2)(b), F.S., the limited . ' Make check payable to .
! After January 1, 2005, Foe wlill bo $100.00 liabifity company did not receive the prior notice. Forida Department of State
9. 2 e a .. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
wiE - MGQ{V\ Oloekte- . - fme = | O Change  TJ Addiion
we | @ okart Lapier - L
" STREET ADCRESS | l? &n ﬁf/(@ STREET ADDRESS
ons® \DhéleN, mrT Yfo93 c-§1-2¢
TE . [ Delete TTLE O Change [ Addition
NAME NAME O m e
e e of B L

STREET ADORESS STREET ADORESS “HO00 ey A1 = -
CATY-ST-2P CITY- ST- 7P 11/12/04--01080-~002 50,00
TLE [ Detete THLE , [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-5T-3P CITY-ST-TP
TE - - -~ ) etete- e (] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIrY-S§7-2P CITY-ST-2P
TIE [ Delete IE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CYy-ST-DF CITY-ST-2P
T, O petete TME O change [ Addition
HIME NAME
STREET ADDRESS STREET ADURESS
ciry-5T-2° CITY-ST-2P

11. | hereby certify that the ii't_fonnaﬂon supplied with this tiling does net 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 ggeurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company of the recaine ecute-thio-rapart as required by Chapter 608, Florida Statutes. . '

H-&- Dsé S -4y

SIGNATURE: ,
.. SIGNATURE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytime Phone #

NF



