FILED

2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # L03000044308 04-26-2007 90026 005 ****50.00
E’éwrggeur\m ANIMAL HOSPITAL, PL

Principal Place of Busingss Mailing Address guyrue v
7433 U5, HWY. 98 NORTH 7433 U.S. HWY, 98 NORTH
LAKELAND, FL 33809 US LAKELAND, FL 338098 US

DR

04192007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN TH'S S PAC E 4. FE| Number Applied For
20-0519547 Not Applicable
5. Cantificate of Status Desired | ggggqmm"“m

6.. Name and Address of Current Reglstared Agent

“HOROWITZ HENA" Ya X Y ™ N, "= ST
;1433 u.s. HV\?‘-(I-EQ[; NORTH DO NOT WRITE
LAKELAND, FL 33809 IN THIS SPAC E

8. Tha above named entity submits this statement for the purposa of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatwia, lyped of printad name of registersd agent and tte if applicable. (NOTE: Hogistarad Agent 3ignature requirsd when rensLating) DATE

Flling Foe is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS
Tme MGRM
NAME HOWELL, KECIA DVM

STREET ADDRESS | 7433 U.S. HWY. 98 NORTH
CITY-57-21P LAKELAND, FL 33809

THLE

NAME

STREEF ADDRESS
crry-S1-21P

e
NAME

e s | DO NOT WRITE
m | IN THIS SPACE

STREET ADORESS
CITY-ST-2IP

T
NAME

STREET ADDRESS
CITY-57-2P
TITLE

* STREET ADORESS | = -
CAY-57-2P .

11. | haraby certify that'the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the sama lagal effect as if made under cath; that | am a managing member or manager of the

limited lability company or the Z: or frustee e ed to execute this report as required by Chapter 608, Florida Statutes.
L)
SIGNATURE: 0 pu. e

SIGNATURE AND T‘ED OR PRINTED NAME OF qﬁnm MANAGING MEMBER, OR AUTHORIZED REPRESENTATVE

Y-23-c2 BL3-B58-2252

Oaytime Phone ¥




