2006 LIMITED LIABILITY COMPANY FILED

" _ANNUAL REPORT ——  Mar 22,2006 08:00 Al

DOCUMENT # 04000007237 Secretary of State

1. Entity Nam

ST. gRAI\TCIS VETERINARY CENTER, P.LC.

Principal Place of Business Mailing Address

1778 SEALARK 14 1778 SEALARK LN

NAVARRE, FL 32566 NAVARRE, FL 32566
03162008 No Chg-LLC CR2ED83 {11f05)

DO NOT WRITE IN THIS SPACE PRIV pErr
20-0598736 Mot Appilcable

5. Cerificate of Status Desiros {3 gese-ggl i tional

8. Namae and Address of Current Registerad Agent

2510 WINDEELD DRNvE DO NOT WRITE
NAVARRE, FL 32566 IN TH'S SPACE

3. The above named entity submils this statement for the purpose of changing its registered office or reglstered agent, or both. in the State of Florida. | am famniliar with, and accept
the obligetions of registered agent.

SIGNATURE

Signature, typed o printad nama of registered agent and e f applicabie. {NOTE. Rmgisterad Agent signature required when relngtating) DATE

Fliing Fee is $50.00
Due by May 1, 2006

UNOOOD4 TrssT o
- W It Al 0t il o Las oo ] ot B 3 2 B % S nY )
2. MANAGING MEMBERS/MANAGERS __ i ] [Rn R RIE NIl ST I AL 3y ) N} 7 eI P TV I
me MGRM ) '
HAME BEMENT, NATALIE DYSON

STREEY ACDRESS | 2318 WINDFIELD DRIVE
CITY-§7-2P NAVARRE, FL 32566

TmE

NAME

STREET ADDAESS
CITY-ST-2P

TITLE
NANE

il DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CiTY-§7-2P

iitig

HAME i
STREET ADDRESS
CiTY -5T-IF

THLE

HAME

STREET ADDRESS
{iry-s1-2p

11. { hereby gertify that the information supplied with this Rling does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | jurther certify that the information
indicated on this report is tue and accurate and that my signature shaji have the same lega! effect as if made under oath; that | am a managing member or manager of the
lirnited fiabiiity company or the receiver or trustee empowsred ta execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE:, MK L/f d/lﬂﬂ-—/}»’{/’ Z »é& LS 750934 44,

-

¥
SIGNATURE AND TYPED CR PRINTED N.Ni{OF SIGNING. WﬂG MEMBER, OR AUTHORIZED REPRESENTATIVE Date Tipythme Phone #




