2005 LIMITED LIABILITY COMPANY

_ANNUAL REPORT (AR) SR - FILED . . ..

DOCUMENT # L03000033429 Jan 31 2005 08:00 AM
1. Entity Name
Y Secretary of State
BRIGHTMAN PET CLINIC, LLC .k
Principal Place of Business Maifing Address
B0 SECOND STREET, UNIT 307 50 SECOND STREET, UNIT 307
SHALIMAR FL 32579 SHALIMAR FL 32578
Suite, Apt. #, efc. Suite, Apt. #, efc 1at MOQRE CH2E083 (10/04)
T Cily&State T 77T T oty astate . FEl Number _ | |Applied For
- L _ ~ 20 _0_198698 B | notasr
Zp Country Zie Country 5. Ceriificate of Staws Desired [ gi ggq;"lf:é‘m"a‘
] 6 Nameand Address of Current Registerad Agent B ) 7. Name and Address of New Registerad Agent

Name )
EIEEIEI\_;EIREE'ﬁ \;\VENUE SUITE 1 Street Adags!s%(-P.O.iBox Niu'nTtsg'Er_\lotAccerg‘)thTe)’Lﬁ’V-Eiﬂ-ﬁ—_—
SHALIMAR FL 32579 N .

C iy FL | Zip Code

| 8, The above named ehﬂty submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida, | am familiar with, and acce
the obligations of regrstered agent.

SIGNATURE _
Sipnaturs, typad of panted name o ragisiarad agent end e 4 eppicable (NOTF. Regstersd Agen{ slgnatu'a mquwad when rmnslahrg) CATE
FELE NOW!i! FEE IS $50.00
hake Check Payable to Florida Department of State
Due By May 1, 2005
8.7 WANAGING MEMBERS) MANAGERS w0 T T T TADBITIONSTCHANGES T T T
e MGR T pelsle it O change T Addai
NAME BRIGHTMAN, ANDREW J NAME
T R ] )
aPEL) ADDRESS |33 BERWICK CIRCLE : STREE] ADORESS - fUUQUEDE gl —
oY STAP | SHALIMAR FL 32579 oy -sT-7P 2/01 0580005008 58,00
1L [ petete LE J Change [ Aciiiti
NAME NAME
STREFT ADDRESS STREE 1 ADDRESS
CITY-ST-21P CITy-SI- 7EP
e Ooetele | mur [ change [ Adiin
NAME HANE
SIREET ADDRESS STREFT ADDRESS
CIEY-SI- 2P oY -s1- 29
(14 J pelete TILE [ change [ Adaits
NAME BAME
STREET ADDRESS SIREET ADORESS
CIry- ST 4P eIy -§7- 7
ek OJ Delete it B []cChange [ Additn
NAME . NAME e
STREET ADDRE 55 STREET ADDHESS
CIry. 57 2IF ey SI-72P
Thet L Detete fiLk [:l Change [ Adiiti
NAE RANF
STRFFT ADDRFSS STREETADDRESS T pmrhosas
ClIY-51. 2F S0v-ST 2w

11. | hereby certify that the information supplied with [hlS filing does not quallfy for the exemption statecl In Sectcon 119 Q7{3)i), Florida Statutes 1 further cerﬁfy {hat the informatian
indicated on this report 1s flue and accyrate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited Kability comp of rustes empowered to execute this yeport as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE ANDFVYPED DR PRINEED NAME OF SIGNINETIANAGING MEMBER. MANAGER OR AUTHORAIZED REPRESENTATIVE Date T DPavuma Phoos i



