2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR — """ Mar 22, 2004 8:00 am

DOCUMENT # L03000033429
1. Bty Name Secretary of State
BRIGHTMAN PET CLINIC, LLC 03-22-2004 90425 022 ****50.00
Principal Place of Business Mailing Address
60 SECOND STREET, UNIT 307 60 SECOND STREET, UNIT 307
SHALIMAR FL 32579 SHALIMAR FL 32579

Suite, AplL #. elc. Suite, Apt. #. elc. MOORE CR2E083 (11/03)

City & State City & State 4. FEI Number Applied For

20-O0198 6:98 Not Applicable
Zip Country Zp Couniry 5. Cenificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EIEEEI\?’ELB;?-Q XVENUE SUITE 1 Street Address (P.0O. Box Number is Not Acceptable)

SHALIMAR FL 32579

ity FL U Code

8. The above named entity subrnits this statement for the purpose of changing its reqgisterad office or registered agent, or both, in the State of Florida. | am farmibiar with, and accepi
the abligations of registered agent.

SIGNATURE
Signatura, typed or printed name of rogsierad agent and title if apuhcab\e (NGTE. Registered Agem sngnalure raquired when reinstanng} DATE
9. ARG MEMBERS  VANAGERS 0. ' ADDITIONS / CHANGES
TIMLE MGR [ pelete TITLE [ Change [T Addition
NAME BRIGHTMAN, ANDREW J NAME
STREET ADDRESS |33 BERWICK CIRCLE STREET ADDRESS
CiTY-ST-ZIP SHALIMAR FL 32679 CiTY-ST-ZiP
THLE 0 pelete TLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelet TTLE {JChange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS ) - -
CiTY-ST-2IP CITY-ST-21P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-ZIP
e 7T Delete TIME [ crange [ Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-2IP
TME (1 Delete TiTE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T1-2IP } CITY-§T-2IP
11. | hereby certify that the j tion supplied with this T:Ilng does-not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporfis true gnd acc ure 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 keceiw exscule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 3-17- 0 - £50-451-L/T3§

SIGNATURE AND TYPED OR Pmu-rzlj Nmsmc@lmcmc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




