2005 LIMITED LIABILITY COMPANY

_ANNUAL REPORT (AR), "FILED

-

Mar 14, 2005 08:00 AM

DOCUMENT # 103000008395 _

1. Entity Name

AMERICAN ANIMAL EMERGENCY VENTURE, L.L.C.

Principal Flace of Businass

3426 FOREST HILL BLVD. _
WEST PALM BEACH FL 33406-5418

Mailing Addrass

31880 VAN DYKE
WARREN MI| 480853

2. Principat Place of Business

—‘_3. Mailing Address

‘ Secretary of State

MR MR

Suite, Apt. #, etc. - Suite, Apt. #, etc. 1st MOORE CRZE0S3 (10/04)
City & State = -Cny 3 State 4, FEI Number Appliea For
o 56-2329501 Not Appiicaie
Zip Country Zip Country 8. Certificate of Status Desired O $5.00 Additional
e . Fea Reguited
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 Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

B. The above named entity submitsitas staternent Tor the purpose of changing its registered office of registered agent, ar both, in the State of Florida, | am familiar with, a‘r;d accept
the obligations of registered agent.

SIGHATURE e e e _
Signatura, typed of Erf__l’s_‘q_nmio{_fgwslﬂd agon: and tilly ¢ applcacle (NGTE Ragisterea Aganrsgrants requued whan rometaling) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 )
9. “MANAGING MEMBERS/MANAGERS . B 10, ADDITIONS CHANGES
TLE MGRM T pelete DRE [J change 1] Additior:
NAME LANIER, RICHARD NAME Y
SIREC] ADDRESS | 31980 VAN DYKE SFELT ADDRESS 13+ 'I}-%h}h}gggﬁééigfvip 0.0
civSI-Z2P | WARREN MI 48083 _ fomrsiw e = Sl
e 1 pelete it [l change [ Additien
NAME NANE
SIRELT ADDRESS STREET AGORESS
CITY-$1-2IP s,
R T petete Tk [l Change [ Addition
NAME RANE
SEREET ADDRESS SiPEET ADDRESS
Ty - ST-7iP CITY-ST. 2P
I 7 pelete e Chchange [ Addition
NALE NAME
STREFT ADDRESS SIRELT ADDRESS
CITY-§F- 2P CHY-5. 2P
HILE O pelele L1 [ Change [T Additon
NAME A NAME
STREET ADDRESS STREET ADDRESS
Ciy. 51-2P ) ___F orv-si-e
LI [ getete 1 (3 change [ Addition
NAME HAME
STREET ADDRESS STREET ANDRESS
CiTy- s1-2IF o CIlY-S1- 70

11. | heroby certig that the information supplied with this filing does not qualify for the exemption stated in Seetion 119.07(3)(0), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effact as if made under cath, that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATL‘-'HEQAETU:RE AND TYP ORF

Daytrne Phona #




