FILED

2004 LIMITED LIABILITY COMPANY Jan 27,2004 8:00 am
ANNUAL REPORT Secretary of State

4 e
DOCUMENT # 10300002091 6 01-27-2004 90019 025 ****50.00
1. Entity Name
TRENTON ANIMAL HOSPITAL, L.L.C.
Principal Place of Busingss Mailing Address
603 NORTH MAIN STREET 603 NORTH MAIN STREET
TRENTON, FL 32693 TRENTON, FL 32693 2 4 003 9 27
s s (R OARENIATD TR
Suite. Apt. #, etc. Suite, Apt. #, etc. ) 01142004 Chg-LLC CR2E083 (10/03)
City & State . City & State 4. FEI Number Applied For
510 - O 03 7 4 2., 5 Mot Applicable
Zp T| Gountry e Country 5. Cerilicate of Status Desired O ?ese.gg L‘:Ee‘g“""a]

€. Name and Address of Current Reglstere-d Agent 7. Name and Address of New Registered Agent

Name

YOHO, THEODORE S DVM
603 NORTH MAIN STREET Street Address (P.0. Box Number is Not Acceptable)
TRENTON, FL 32693

City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiors of registered agent. . .

SIGNATURE -
¥ #: . Signature, typed or printed name of registered agent and iitle if applicable (NQTE: Registared Agent signalure reguired when reinstatng) DATE

Filing Fee is $50.00 ‘Make check payable to
- Florida Depértmént of State”

. ~Due by May 1, 2004

9.. MANAGING MEMBERS / MANAGERS 10. .ADDITIONS;'CHANGES

TiILE MGR [ Delete TTLE [ Change [T Addition
NAME YOMO, THEODORE S DVM NAME
STREET ADDRESS | 603 NORTH MAIN STREET STREET ADDRESS :
CITY-ST-2IP TRENTON, FL 32693 CITY-ST-21P
TMLE (3 Deicte e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P

I T e ————— - . . D pelete. - ——F-tme . . e . - . . . [J-Change. .[C] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2P
TME ) [ pelete HIILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITV-5T-2P . CITY-51-2IP
TILE [ Delete TITLE [J Changz ] Addition
NAME - NAME |- S -
STRFET ADDRESS | * : : - e : 'STREETADDRES | == * <= —— - o~ - T S
omy-st-ze | . ] . omy-5T-2ip . . -
TILE B R , [ Delete TITLE . [dchange [ Addition
NAME NAME
seraopess | . e Lo Nememaniess | S T T T TRt T T
cify-sTozp - - g CITY-§7-2P - T

11. | hareby certify that the information supplied with this flling 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 signature shall have tha same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ i $3) L5 -0223

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMGER, MANAGER, OR AUTHORIZED REPRESENTATIVE




