2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 02,2007 08:00 AM
DOCUMENT # L03000030898 e Secretary of State

1. Entity Name
MIAMI BEACH ANIMAL HOSPITAL, LLC

Principal Place of Business Mailing Address

959 WEST AVE 19501 BISCAYNE BLVD, STE. 400
#12 AVENTURA, FL 33180
MIAMI BEACH, FL 33139

0 A

01242007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T yEeT
20-0160634 Not Applicable
5. Certificate of Status Desired O Eg'ggq";drﬂ"“"a'

§. Name and Address of Current Registered Agant

?&Zﬁé"é’ﬁﬁ?’éw& STE. 400 DO NOT WRITE
AVENTURA, FL 33180 IN THIS SPACE

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

SIGNATURE

Sigratura, typad er prnted name of reg:stered sgent and bila if appicabie. (NOTE: Regustered Agant signature required whan renstating) DATE
[T Tu  wiw k| l-] T

I_Jl!:jl :1 TE !iJUj I"‘f ¥ ~ -
Filing Fee s $50.00 {20807 ~':{I3DF- f th 3 58,00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME RAPPAPRT, JON J

STREET ADDRESS | 19501 BISCAYNE BLVD, STE. 400
CITY-ST-ZIP AVENTURA, FL 33180

TIME

NAME

STREET ADDRESS
CITY-§T-2IP

TLE
NAME

e DO NOT WRITE

. . ‘ IN THIS SPACE

NAME
STREET ADDRESS
CImy-§1-1P

TITLE

NAME

STREET ADDRESS
QITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this fiiing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to executs this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

SIGNATURE AND ED Ol INTE| OF BIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayums Phons #




