2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 05, 2004 8:00 am

DOCUMENT # L03000044772

1. Entity Name
CALUSA ANIMAL INN, LLC

Secretary of State

05-05-2004 90001 001 ****50.00

Principal Place of Business

6321 MILLHOPPER RD
GAINESVILLE, Fi 32653

Mailing Address

6321 MILLHOPPER RD
GAINESVILLE, FL 32653

i mARR A

2. Psincipal Place of Business 3. Maifing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 04272004 ChQ—LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
2ZOo-04 335 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired I $5.00 Additional
Fee Required ]
6. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent
Name T
STOFFEL, RENEE
2204 CITRUS BLVD., SUITE 4 Street Address (P.0. Box Number is Not Acceptable)
LEESBURG, FL 34?4_8
City FL | Zip Cade

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

SIGNATURE s

prature, typed or printed name of registered agent and ttle f eppicable. {NOTE: Agent requrred whenr DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable fo
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TmE MOn e gy hembes [ Delete TE Managny enbe O change ] Addition
RAME & Rus HAME & Russelt Mitner

STREET ADORESS SRETOORESS | 6205 i tlhopperdd

CITY-ST-2P Cry-ST-2P ] Gawmes'ile (22653

TE [ Detete MLE O charge  [F Additian
NAME NAME

STREET ADDRESS STREET ADDHESS

CrY-sT-4P CITY-ST-7P

TME [ pelete TLE [Jchange [ Addition
NAME NAME

STRECY ADDRESS STREET ADDRESS

CTY-57-2P CITY-ST-2P

e [ pelete TME [J ctange  {T] Addition
HAME NAME

$TREET ADDRESS STHEET ADDRESS

CITY-51-29 CITY-ST-2P

TRE O Detete TILE [J ¢hange [T Addition
HAME NAME

STREET ADORESS 'STREET ADDRESS

CTY- ST 2P CTY-ST- 2P

MLE 1 Delete TME : [Jcrange  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-5T-7P

11. | hereby certify that the information supplied with this filing does not quakfy for the exemption stated in Section 119.07(3}(}. Floriga Statutes. | further certify that the information
ingticated on this report is true and accurate and that my signature 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 ivel or trustee empowered 10 execute this report as required by Chapter 808. Florida Staiutes.

G RuscclMianer Y29/ y 35 2372-24)

Daytime Phone #

SIGNATI.LEE: . i

TURE AAND TYPED OR PRINTED NAME OF MEMBER,




