2005 LIMITED LIABILITY COMPANY FILED

_ANNUAL REPORT (AR) Mar 29, 2005 8:00 am
DOCUMENT # L03000056748 ' Secretary of State

1. Entity Name N ok s ok
AT HOME MOBILE VETERINARY CLINIC, LLC 03-29-2005 S0T1S 040 7775000

Principal Place of Business Maiiing Addrass
74 CAKWOOD ROAD 74 QAKWCCD ROAD
JgCKSONV[LLE T ‘LJECKSONVILLE T ”“Hm I“ Iml ’mulm ||“| Il‘“"’l‘l‘”' |m| ‘II"I‘"\ \II“[ |'| ‘ll‘
U
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)

City & State City & State 4. FEl Number Applied For

o7~ 00 79’9 75/ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - c ‘Name - T

CLEARY, MARY.K DVM

74 OAKWOOD ROAD Street Address (P.0. Box Number is Not Acceptable}

JACKSONVILLE BEACH FL 32250

o

. City FL Zip Code

8. The above named enmy 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

meobllgatlonsnfre toped ageat. vy E_w/e M/CC— j—ﬂyfﬂﬁ

Signalura, lyped or printad name of r“:gnsler#genl and tille | apphcable (NOTE Regrstersd Agant signatute requied when reinstating) DATE

SIGNATURE

I
A .!‘-‘.‘, y

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TILE MGR [ Delete TILE [ thange [ Addition
NAME CLEARY, MARY K DVM HAME

STREET ADDRESS | 74 OAKWOOD ROAD STREFT ADDRESS

CITY-S1-2P JACKSONVILLE BEACH FL 32250 CITY-57- 7P

TLE [ Delete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CiTY-ST-ZP

TLE [ petete TITLE [ Change [ Agdition
NANE — - - —_— - HAME —rn - - -
STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-8T-2P

NILE O Delete TILE (O change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2P CITY-S1-2IP

MLE [ Delele TITLE {0 Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

OUY-ST-ZP : oTY-ST-2IP

0¥ 1 pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered fo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MW% N 2 - T yd{ WY A 5580

SIGNATURE AND TYPED OR PRINTED NAME OF SJGMG AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrre Phone #

u




