2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000033429 Feb 04, 2008 08:00 AN
1. Erntily Name wo S
ecretary of State
BRIGHTMAN PET CLINIC, LLC l‘y
Frncipat Pace of Busingss Malling Address "
60 SECOND STREET, UNIT 307 60 SECOND STREET, UNIT 307
T T | '[“HIMH ||‘|| Hm ||m |Im ||m ||‘|| mll “m I‘I Hl‘l ‘I]Il’ H‘ ‘ll’
2. Principat Place of Business - Mo P.O. Box # 3. Maling Addrass
Sule, Apt, ¥, elc, Suie, Apl # el 181 MOOBE CR2E083 {(10/07)
City & Staie City & State 4. FEI Numoer Apphes For
20-0198698 No: Appicacle
Zip Country Zip Counuy 5. Cerihcate of Status Desirad O ?ei'ggmﬁ?:;iona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PERRI, DANIEL C - - o
4 ELEVENTH AVENUE, SUITE 1 Streel Aadress {P.O Box Number is Not Accepianle)
SHALIMAR FL 32579
City FL Zp Ceoe

8. The above narmed entity submitg tnis statement for the purpose of changing its registered offfice or registered agent or poth, in 1he Siate of Florida, 1 am familiar with, and accept
thg obiigatiors of regisiersd agent.

SIGNATURE

Sagrinti G, bRl o LR AT Of PG STerT Agorn 23 LB | app iy CATE

Make| Check Payable to Florlda Depanment of Stale
- ki

9. MANAGING MCMBERS:MANAGCRS 10. ADDITIONS ! CHANGES
TE MGR [ paize TinLE [ Change [ Additon
HAME BRIGHTMAN, ANDREW J NAME T y -y
$18EET ADDRESS |33 BERWICK CIRCLE STREET ADCRESS . |UU5.E|:";U.} Hl‘fll
OTt-ST-2P  {SHALIMAR FL 32579 . CITY-55- 70 02/ 1A08-20078-022 138,75
BTE . [ Delete TiTLE O change [ Additian
HANE o NAME
STRFET ADDRESE ", SIREET AGGRESS
CITY-§1-21F oz CITY-5T-7P
T [T Delete 1MLk [ change [ Acdition
NANE RANE
STREET ADDRESS SIREET ALDRESS
CITY - 5T-21P CITY- 5127
e [ peiste TITLE [ Change [ Addition
NARL HAME
STACET ABDRELSS SIHEET ADDRESS
CITY-S7-21P g omvsize
TLF [ pelste TITLE [ Change [ Acditon
HARE NAME
STRLET ADDALSS STRECT ABDRESS
Gy -5T-2IF CIy-57 7P
e ' ’ 7 Dele TLE T Ochage [ Additen
NamE _ NAME
STREET ADDRESS STREET ADDRESS
CiT¥-ST-2IF CITY-57-7iF

11. | hereny certly (hamttig miormation supplied with this filing does net quably for the exemiptions contained in Section 116, Flunda Stalites. | further i;enffy that the nformation
ndicated on this reperiNg true and aceurate and thar my signalure shall have the same legal etfect as if made under eatn: that | am a managing inermber or ranager of tre
hrmiled liability company O the recejyer or rusles empoweres 1o exacule this rgport as required by Chapter 638, Fiorida Slalutes.

SIGNATURE: ~— t/20 fox
SIGNATURE Anrﬁﬁ'psn OR P"[“TW‘; MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dt Garylir s Puacing; 4




