2005 LIRMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000020916

1. Entity Name
TRENTON ANIMAL HOSPITAL, L.L.C.

Principal Place of Business Mailing Address

603 NORTH MAIN STREET
TRENTON, FL 32693

603 NORTH MAIN STREET
TRENTON, FL 32693

DO NOT WRITE IN THIS SPACE

FILED
Jan 10, 2005 08:00 AM
Secretary of State

T

D1072005No Chg-LLC CR2E083 {10/03)

4. FEI Number Appliad For

20-0037425 Not Applicable

5. Certifi rs D $5.00 addstional
Certificate of Status Desired [ Fee Required

&, Name and Address of Current Registered Agent

YOHO, THEODORE S DVM
603 NORTH MAIN STREET _
TRENTON, FL 32683

DO NOT WRITE
IN THIS SPACE

8. The above named entily submils this slaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, typed of printed name of registared agent ard ulle  apphcable

(NOTE. Registered Agent signacune required whee reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TIiLE MGR

NAME YORO, THEODORE S DVM
STREET ADORESS | 603 NORTH MAIN STREET
Ity 1. 21P TRENTON, FL. 32693

TIiLE

NAME

STAEET ADGRESS
GIFY-ST7-2P

e

NAME

STREET ANDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY ST-2iP

TTLE

HAME

STREET AQDRESS
CITY-SE- 2P

TILE

NAME

STREEY ADORESS
GITY-SI-2IP

UON0Ba1 75
0110.05-880

spm
53~

020 50,00

DO NOT WRITE
IN THIS SPACE

11. 1 hereby cerbfy thal the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(7), Florida Statutes | further certify that thd informaticn
indicated on this report is true and accurate and that my signatwre shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company cr the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Stalutes,

SIGNATUREﬂMAm S Cofe o

(05 352)005%223

- )
SIGNATURE AND TYPED OR PRINTED NAME OF smmu%mcms MEMBER, ©A AUTHORIZED AEPRESENTATIVE

Dale Daytme Phone #

[




