2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000005308

1. Enlily Name

PETER R. HALL, DVM, LLC Secretary of State

Princmpal Place of Business Mailing Address
8864 SOUTHEAST 169TH BEAUFORT STREET 8864 SOUTHEAST 169TH BEAUFORT STREET

GO O

Feb 05, 2007 08:00 AM

2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address
Suite, Apt # otc. Suile, Apl. #, elc, 15t MOORE CR2E083 (10/06)
Cily & Slalo City & Stalo 4. FEI Number { Applied For
NO-T APPLICABLE " Not Appiicablo
e Couniry ap Country 5. Coertificate of Status Desirad E. gfe'gg“ﬁ?sgmnal
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HALL, PETERR .
p Stroot Add P.C. Box Numb Not A Labl
8864 SOUTHEAST 169TH BEAUFORT STREET root Adross (F.0. Box Numbers Flot Accoplable)
THE VILLAGES FL 32162
City FL | Zip Code

8. The above named onlity submils this slaloment for the purpose of changing ils registered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of rogistered agent.

SIGNATURE
Sgnature, typed of printad name of ragsiared agent and tile | apphcable. (NOTE. Registeraa Agent sgnalura requred when ransiaiing) DATE
FILE NOW!{! FEE IS $50.00
Make Check Payable to Fiorida Department of State
. Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TIte MGRM [T Detele TILE O change [ Addition
NAME HALL, PETER R NAME | e e
. . UDDODoE21BRS
SIRLETADDRLSS | 8BB4 SOUTHEAST 169TH BEAUFORT STREET STRILTADDRESS 02/ 120 -80NA6-008 55 00
Cv-sI-7P | THE VILLAGES FL 32162 CITY-Si-7P o/ e AV T-a0lah-105 55,00
(e 1 peloe N3 [) Change  {_] Adotion
NAME . NAME
SIRTET ADDRESS ) STRECT ADDRESS
CHY-Si-2IP CIrY-SI-2IP
TIME 7 pelete TILE I change ] Addtion
NAMI NAME.
SIRLLT ADDRESS SIRELT ADDRLSS
CITY-S§-2IP CITY-ST-2IP
T 3 Defete Tk [ Change [ Addition
HAME NAME
SIRFLT ADDRLSS SIRLET ADOR S8
CIlY-S1-ZIP CiTY-81-2IP
InLe 1 poets TITLE . [ change [ Addition
NAME NAML
STRFET ADDRESS STREFT ADDRESS
CITY-81-7IP CITY-51-7IP
e ] Detete WILE [J Change  [] Addition
NAME NAME
SIREET ADDRLSS STREET ADDRI S5
Y- §T1-2IP CITY-S1-2IP

11, | horeby corlify that the information supplied with this filing does not qualify for tho examptions containod in Soction 119, Fiorida Stalutes. | further certify that the informaticn
indicaled on this roport is trug and accurate and thal my signature shail have the samo logal affect as if mado under oath; thal | am a managing member or manager of the

limited liability companymgt?r or trusice empowered 1o execule this report as required by Chapler 608, Florida Statutes
SIGNATURE: L A ﬂ W // / /ﬁ7
/ Dale /

SIGNATURE AND-TYPED OR PRINTED NAME OF 5/GMMZMANTGING MEMBER, MANAGER: OF AUTHORIZED REPRESENTATIVE Daylime Phone &




