2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000005308 Apr 10, 2008 08:00 A

1 Enviy Nems Secretary of State
PETER R. HALL, DVM, LLC

Princisat Piace of Susiness Mailing Address

8864 SOUTHEAST 169TH BEAUFORT STREET 8864 SOUTHEAST 169TH BEAUFORT STREET

e e Hll“l“ I" “'Iml” ||W||'”||m m" ||’|’ |“l| WH ||‘|| l“ll‘ m ‘ll‘

2. Principa Flacg of Businessg - Mo P.O. Box # 3. Madng Address
Suite, Apl. #. el Suite, ApL ¥ elg. 15t MOORE CR2E083 (10/07)
Ciy & State City & Stale 4. FRI Numer Apphed Fo
NO-T APPLICABLE Nt Appicatia
i Counitry £ip Counts ; i
4 ountry “w ouy 5. Certicate of Status Desired & $5-00 Acutiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
HALL, PETER R
Street Address (PO, Box Numbar is Not Accepabia
8864 SOUTHEAST 169TH BEAUFORT STREET ( ot Aecepiao)
THE VILLAGES FL 32162
Cily ' FL Zip Code
8. The above named entity sulymilg Lug statemant for the porpose o changma s registerad office or registered agent, oF poth, in the State of Florida, | am familiar with, and accept
the obtigations of reqistered 2gent.
SIGNATURE
Sigh et & typee 2 oe e A of g stedd agerl el e {aop Ssake INOTE Rigterss Agerh 5 QORI 0 156G ¢8 #TIEN (0Rarshag) DATE
LT E FILE NOWIL FEE IS $138.75. 7
s . After May 1, 2008, Fee Will Be $538.72 :
‘Make Check Payable to Florida Department of State: i
9. MANAGING MEMBERS / MANAGERS Q. ADDITIONS { CHANGES
Hl3 MGRM [T} Dstese TLE ) change [ Adation | '
HALF HALL, PETER R AN M3 142 76 l
STREETANDRESS | 8864 SOUTHEAST 168TH BEAUFORT STREET SIREET ABDRESS s S e |
CiTY-5T-2IP THE VILLAGES FL 32162 CHY-57-2P ‘
it : O oalete Tk [ Changs [ Additon
HARE BAYE
STBEY ADDVESE STREET ADORESS '
CITY-5T-21P CTY-ST-2F .
nit 3 pekete T [ change [ Adiliten
MARE HAME [
STREEL ADDALSS STREET AUDRESS
CIY- ST 71p CITY 31-ZF
TILE [ Dalete TTiF [dchange [ Additicn
NARAL HAME
STRLEY ADDRALSS SIMELT ALDRESS |
iTY-81-21P CITY-§i-Zp
TTLE ] nejete TITLE [ change 3 Addition
HAME, KAME
GIREET ADLALSS SIREET ADDRESS
Gy .31 70 CiTY §7.7P
TE O petare TIE - [C] Change [ Acattisn
HAHE NAME
STREET ADDIESS GTREET aDORLES
CITY-S1- 41 CITY-57- 2P
11, | herehy certify that the wfurmation supplied wiin his fiiing does not qualfy for the exenmptions cortained in Section 119, Florida Statutes | urther certily thal - T

inchcated on Ihis rapot s trus ang accurate and that iy signalure shall have the same legal eftect as H nade undes valn: that | am a irdanaging inermbear or r ..
miled hability company ¢ IpeTRyeiver Or rusles empowered 10 exacute tis repcri as required by Chaprer 608, Florida Sialues.

SIGNATURE: AL WM /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMAER, MANAGER. OR AUTHORIZED REPAESENTATIVE Caw Gy’

o




