FILED

Apr 30,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L03000025502

1. Eniity Name
THE NATURAL VET, L.L.C.

04-30-2007 90070 005 ****55.00

UUUITIUF W

Frincipal Place of Business Mailing Address
+01 ROSEHILL LANE PO BOX 429
UNICOI, TN 37692 UNICOI, TN 37652

qu /4/:7 (& /f

Suite, Apt. #, elc. Suite, Apt. #, efc. 04252007 Chg-LLC CR2E083 (12/06)
City & - City & State 4. FEl Number Applied For
/.é ooy BB wnsgr | beidettorsg 52-2116631 Not Applicable
jj ¥ 7J“/f Coungj’d Zip Country 5. Certificate of Status Desired | Eei'ggn":?:;ﬁmal
6. Name and.Address of Current Registared Agent 7. Nama and Addrass of New Registerad Agent
- Name ’
BAXLEY, MILTON H1I ' - S 7P[0 = f Aﬁ Aﬂf ars A
1929 N.W, treal Address { Hox Number is ccep[a 73 ’
529 12TH TERRACE \;é Jcm'/uo /‘?%

-GAINESVILLE, FL. 32609

4o

;.

T DL, S eroot FL [ 39%05

8 The abeve named emny submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the cbligations of regig A‘req agent. _
, )J;/ezz/cm P77 Varal 428 07
Siefal

SIGNATURE
ture, tyned of printad name of regisiered agent and itk o appkcatle {NOTE Registered Agent signature required when renstatmg) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmant of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 Delete TITLE MGt A i [El6kange [ Addition
NAME MOORE, JESSIE NAME /4 syt 7P / £
STREET ADDRESS | 103.SUNSET DR STREET AD0RESS (17 & ~T£ A s w” o/ 4 _
ON-ST-ZF | UNICOR-TN-37602 S-S0 | l, S bty | fdamrig, 3 Y 7D
TTLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2p CITY-S1-2P
e 3 Detete TE [ change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CliY-ST1-2IP CITY-S§1-2P
HILE O elete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ Delete TITLE [ Change {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIy-51-2P

11. | hereby cartily that the information supplied with this filing doss not quality for the exermptions contained in Chapter 118, Florida Statutes. | furthar certify that the information

SIGNATURE: )/ I elY,

indicated on this report is true and accurale and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (0 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURM TYPED OR PRINTED NAME OF SIGNING MANAGING M, ER, OR AUT TATIVE Dae Daytrne Phone #




