FILED
2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000025502 04-20-2005 90040 Q28 ****55 .00
1. Entity Name
THE NATURAL VET, L.L.C.
Principal Place of Businass Mailing Address
101 ROSEHILL LANE PO BOX 429
UNICOI, TN 37692 UNICOI, TN 37692
e R R EHMATAG R A SRR

Suite, Apt. #, etc. Suite, Apt. #, aic. 03302005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE| Number Applied For

52-2116631 Not Applicable
Zip Cauntry Zip . Country 5. Cenificate of Status Desired O ?ese g?q:?:é"mm
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- A T Name T T )
BAXLEY, MILTONH I} . . . :
1929 N.W.. 12TH TERRACE K L, Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32609 ’
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. =~

SIGNATURE &
Sgnewure, typed of printed name of registered agent and Lite if applicable {NOTE: Reginterad Agent aignstura required when reinstating)

X

'Filing Fee Is $50.00
Due by May 1, 2005

i

9. . MANAGING NIEMBERSIMANAGEHS 10. ADDITIONS fCHANGES
TITLE | MGRM 1 pelete YILE Al [IcChange [ Addition
ANE MOORE, JESSIE NAME g C Govaales
STREEF ADDRESS | 36 SEMINOLE PATH STREET ADDARESS | O & 3 T anF <7 o7
ore-sT-ap | WILDWOOD, Fl. 34785 ov-si-e | HeCor JTA TI€92
Tmne O oeete TME 7 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-2IP
TTLE [ Delete TMLE [1change [ Aadition
NAME NAME
STREET ADDRESS - - .-y e STREFADDRESST - - -1
CTY-S1- 2P CHTY-ST-2IP
TmE O vetete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CATY-ST-ZIP
TILE O Deete TIE Dchange [ Addition
NAME NAME
STREET ADDRESS '._' STREET ADDRESS
CITY-ST-ZP CIY-ST-2P
| TMEE [ Delete TE O change [ Addition
NAME . NAME
STREET ADDRESS : ’ STREET ADDRESS
orv-st-zp |- . CATY-ST-21P

11. ' hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is irua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
. limited tiability company or the receiver or frusiee empowered 1o executa this repon as reguired by Chagpter 608, Florida Statutes.

SIGNATURE: ,%f J2¢ law2a/ey dgta hicsfoa, -?/Lf/ 45— F2I-73/ 25257

NATURE ANDIYPED OR PRINTED SIONING MARAGING WEMBER, MANAGER, OF AUFHORIZED REPRESENTATIVE Daytime Pone &




