2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90293 Q04 ****50.00

DOCUMENT # L03000029667

1. Entity Name

SUNRISE VETERINARY LABORATORY, L.L.C.

Principal Place of Business Maifing Address

108 PHILLIPS WAY
PALM HARBOR FL 34683

108 PHILLIPS WAY
PALM HARBOR FL 34683

4970 C‘ ﬂﬁt{o;dt De. |970 Cpeelsidi De.
'&i‘;‘ , Sul ;‘3” pre. MOORE CR2E083 (11/03)
City & State City & State } Number Applied For
t,a_i(_t.\_)clj% (\1_ I & }C.(Udd ~, =L f 0(02 3 7 9 5 Not Applicable
3 .Z%) 7 @ & Czlmw\s ’9_ éps Z é 0 Calﬁy$ A 5. Certificate of Status Desired 0 ?ese'gg‘a?:gic’”al
. .- i. Name and. Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

""ALAN S. GASSMAN, ESQ
1245 COURT ST., STE 102

Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33756

City Zip Code

FL

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
Signalure. typed or printsd name of registered agent and title + applcable. [NOTE: Reqgsiersd Agenl signature required when rensiatng) DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e 1 petete TITE m G lth C'. ! ; n [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS | # 0 J’ 12h . YL ﬂ 3 Way
CITY-ST-2P o522 (Lot Mo nd o, L 29443
ALE T Detete TITLE [JChange [ Addition
RAME NAME
STREET ABORESS STREET ADDRESS
CITY-5T-1P CIFY-S7-2IP
THLE - - [ Detete TITLE - [J Change™  [] Additian
NAME . L L . . B nave e im e e e~ .
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TILE 1 petete TITLE D change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CeTY-ST-2IP CITY-ST-2IP
e £ Defete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STHEET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certity that the information
indicated on this report is true 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 liability company or the receiver or rustee empowered o execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE
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.
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NAME OF WG MANAGING MEMBER, MANAGER, CR AUTHDRIZED REPRESENTATIVE

Date Daytime Phane #




