2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000033429 ce Mar 05, 2007 08:00 A
1. Entity Namo S
ecretary of State
BRIGHTMAN PET CLINIC, LLC ry
Principal Place of Business Mailing Address
60 SECOND STREET, UNIT 307 60 SECOND STREET, UNIT 307
RO AAARRL
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc Suito, Apl #, olc. tst MOORE CR2E083 (10/‘06)
Cily & Slale Cily & Slale 4. FE| Numbaer 20-0198698 Applied For
- Nol Applicable
Zip Counlry Zip Counlry 5. Cerlificate of Slalus Dosired O gg.ggﬂ.:?:(;ﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Mamo
EEEHL@;/EQ%I‘FIA\?ENUE, SUITE 1 Swrect Address (P.O. Box Number 1s ot Acceplable)
SHALIMAR FL 32579
City FL | Zip Code

8. Tha above named oniily submits this staloment for the purpose of changing its regisicred office or registered agent, or both. in the Siate of Florida. | am familiar with, and accept
tha obligalions of rogistorod agent.

SIGNATURE
Sugnature, ryped or prnien name of regislesad agant and ile § applicable. {NQIE: Regslared Agenl sgnalure required when renstatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2007
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
11, MGR [ Delete [170E [] change ] Addilion
NAME BRIGHTMAN, ANDREW J NAME
SIKEET ADDRESS | 33 BERWICK CIRCLE SIRECT ADDRESS UDDHD;:;EEBEHE
Gv-sl-1r | SHALIMAR FL 32579 CITY-S -1 {51407 -20020-003 50,100
IMLE [ pelete i [ change [ Addition
HAME NAME
SN [T ADDRESS SIRLLT ADDESS
CIry-sI-2Ip : CHIY-S1-71p
{113 ¥ pelele T, O cnange [ Adartion
HAML NAMF
SINIET ADDRISS STRILTADDRESS
CIY-S1-77 S o Cr-si-7p )
i 1 Dojele HILF i Change [ Addition
NAME HAMI
SINLCT ADORESS STRI[ | ADIRESS
CNY-S1-Ap CIlY-51-2p
il [ oniere mr O change 7] Addillon
MAME NAMI
S LI AR SS SIREET ADDIESS
CNY-ST-7IP CIY-81- 7P
HE [ pelete e O change ] Adellion
NAME NAME
SIRTET ARDRFSS STALET ADDHT $S
CHY-SI-2IP CITY-S1-71P

1. | hereby certly that the information suppliad with Ihus filing doos nol qualify for the oxemplions contained in Seclion 119, Florida Sialutes. | further cortify that the infermation
indicalod on Lhis report is ruo and accurate and thal my signalure shall have the same legal offect as if made under cath; that | am a managing member or manager of the
imited liability company or 1ho receivor or lruslee ompowored@cum lhis roport as required by Chapter 608, Fionda Statules,

" &5a-

SIGNATURE: //)//w/wu “\—’% 2-28-97 &S1-9738

SIGNATURE AN TYPED OR PRINTED NAME OF slc‘)ﬂNG MANAGI m#n. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Drytera Prione #
[ vl




