2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT S .. Apr 04, 2005 08:00 AM

DOCUMENT # L03000029667 Secretary of State

4. Enlity Narn

SUNRISEQVETERINARY LABORATORY, L.L.C.

Principal Plz-aca of Business = — 7 :Aéillng Addrass T - . -

4910 CREEKSIDE D. STEB o _A910CREEKSIDED. STEB

CLEARWATER, FL 33760 CLEARWATER, FL 33760
03312005No Chg-LLC CR2EDS3 (10/03)

DO NOT WH'TE IN THIS SPACE 4, FEI Mumber Anplied For
81-0628795 Not Applicable

5. Geniticate of Stalus Desirad O gasa gg} l’fl‘f:&ﬂ"“al

= s i et
5. Name and Address of Current Registercd Agent

ALAN 5. GASSMAN, ESQ DO NOT WRITE

1245 COURT 5T, STE 102

CLEARWATER, FL 33756 IN THIS SPACE

— p—

8. The above named entity submits thns statemant for the purposs of changmg its reglstered office or remstered agent or both in the State of Florida. 1 am familiar with, and aceept
the obligations of registered agent,

SIGNATURE

Signature, typed o prinlod name of ragistared agent and tie if applicatie, {NOTE. Aegistered Agent signature raquired when rainslating} . R DAYE

Filing Feo is $50.00
Due by May 1, 2005

) S MANAGING MEMBERS/MANAGERS - __

TInE MGRM
NAME CLIAGAN, MAL R
STREET ADDAESS | 108 PHILLIPS WAY

LA0000

onv-stzp | PALM HARBOR, FL 34683 ) e S 55035%35 5000

TIME

NAME

STREET ADDRESS
CITY-8T-2IP

TIE
NAME

iyl 1__ DO NOT WRITE

i o ’ IN THIS SPACE

NAME
STREET ADDRESS
CmY-ST7-21p

TILE
NAME
STREET ADDRESS
CiTY-ST-1P . [

TITLE
NANE
STREET ADDRESS

CITY-ST-Zp C e
— o S e AR

11. | hareby certify that the |nforma1|on supplied with this f llng does not quallfy for the exemptlon stated in Section 1 19 07(3 (l] Floricia Statutes. | further cemfy that the information
indicatéd on this report is true and accurate and that my signature shall have the same Jega) effect as if made under oath; that | am a managing member or manager of the
{imited liability company or the recejver or rustes empowered to executs this report as required by Chapter 608, Florida Statutes.

smnmua%m’f@mﬂ} AML CcLf Lt LYY 3 3’ 1-05  (327)299- Zf.rg/
SIGNATURE AND W_PE_DSHA.‘RJNTED HT‘M SIGNING N OR .::I REPI TATIVE Daylirne Phons §




