2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L.04000000974

1. Entity Name

FILED
Mar 08, 2007 8:00 am
Secretary of State

(03-08-2007 90193 009 ****50.00

ANIMAL MEDICAL CLINIC OF THE PALM BEACHES, LLC

Principal Place of Business Mailing Address .
7 HAZZARD ST 7 HAZZARD ST vvvmavyw

N 71 T

02252007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN TH'S SPACE 4. FE| Number Applied For
- 65-1021382 Not Applicable
5. Certificate of Status Desired O Eese'geoqnzdr:dmonal

8. Name and Addross of Curront Reglstered Agent

MILLER, HARLAND S
7 HAZZARD ST.
WEST PALM BEACH, FL 33406

DO NOT WRITE
IN THIS SPACE

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

| SIGNATURE
1 Signatuna, fyped or prinisd name of registerad agent and titke if apphcable. {NOTE: Regisiarad Agent signature reuired whnen reinstating) DATE

Flli;'l Fee Is $50.00

Co Due by May 1, 2007
9; . MANAGING MEMBERS/MANAGERS
TME ) MGRM -
NAME MILLER, HARLAND §

" STREET ADDRESS | 7 HAZZARD ST
ory-sT-zP | WEST PALM BEACH, FL 33406

TITLE

NAME

STAEET ADDAESS
CITY-8T-21P

TITLE
NAME

ooy DO NOT WRITE

. IN THIS SPACE

NAME
SIREET ADDAESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CIvY-ST-2P

TIME

NAME

STREET ADDRESS
Cery-ST-21P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad 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
[imited liabitity company or the receiver or trustee empowered to exectte this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING OR AL D REP ATIVE Date Daytime Phone #




