2004 LIMITED LIABILITY COMPANY ‘ FILED

ANNUAL REPORT (AR) Mar 18,2004 8:00 am

DOCUMENT # 103000030898 Secretary of State
1. Entity Name
1w KKK 0
MIAMI BEACH ANIMAL HOSPITAL, LLC 03-18-2004 90184 045 #77730.0
Principal Place of Business Mailing Address
19501 BISCAYNE BLVD, STE. 400 16501 BISCAYNE BLVD, STE. 400 .
AVENTURA FL 33180 AVENTURA FL 33180
Suite, Apt. #. etc, Suite, Apt. #, etc. MOORE CR2E083 {11/03)
City & Stale City & State 4. FEI Number Applied For
/20 "6({;0&3 4‘ ’ Nol Applicable
i Zi 1 it
Zip Country e Country 5. Certificate of Status Desired [ $5'00 A.dd""’nat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ) Name L
SOFFER, MARSHA — —
dd P.O. Box N i bl
19501 BISCAYNE BLVD, STE. 400 Street Address ( ox Number is Not Acceptable)
AVENTURA FL 33180
. City FL Zip Code
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. | arn farniliar with, and accept
the opligations of registered agent,
]
SIGNATURE
Signalure, typed or prinisd name of registered agert and hite f apphicable. (NOTE: Registerad Agent signature required when ramstating) DATE
9, MANAGING MEMBERS/MANAGERS 10. — ADDITIONS  CHANGES
T MGRM [ oelets TITLE [ Change  [J Addition
NAME RAPPAPRT, JON J NAME
STREET ADDRESS | 18501 BISCAYNE BLVD, STE. 400 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CY-8T-Z1F
TILE O Delete TITLE {0 change 3 Addition
NAME NAME )
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CiTY-$1-21P
TME O oelete l Mg [ Change [ Additior
NAME. . - e - . . NAME _
STREET ADORESS STHEET ADDRESS
CITY-57-2IP C{TY-ST-ZIP
THLE (3 oelete TITLE [ change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CiTy-ST-21P CITY-3T-2IF
TIE O oelete TInE O change (] Addition
NAME NAME
STREET ADDRESS C STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
TITLE [ petete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1. | hereby certify that the information suppliad with this fiing doas not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify 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 cath; that | am a managing member or manager of the
timited fiabflity company or the receiver or trustee empawered to executs this repon as required by Chapter 608, Florida Stalutes.
SIGNATURE: /l/b\,a:&e, M\/ ol 3’/ Ot _B6S-937—¢ oop
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING :ﬁhdﬁn, MANAGER, OR AUTHORIZED REPRESENTATIVE | Dath ! Daytime Piane #




