2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20, 2005 8:00 am

DOCUMENT # L04000040182

ecretary of State

1. Entity Name

PINECREST PET HOSPITAL LLC

-

Principal Place of Business

12521 §. DIXIE HIGHWAY

Mailing Address
12521 S. DIXIE HIGHWAY

04-20-2005 90030 007 ****50.00

LUUabe94

MiAMI, FL 33156 MIAM!, FL 33156
SRR ARG R
Suite, Apt. #, etc. Suite, Apt, #, etc. 04142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4 FEi Number Applied For
TA-1111(93 Not Applicable
Zip Country Zip Country ] . $5.00 Additiona?
B. Certificate of Status Desired O Foe Recuired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

T"ARNKOFF, LAWRENCE ~
9200 S. DADELAND BLVD., #6514
MIAMI, FL 33156

Namme

Streel Address (P.Q. Box Number is Not Acceplable)

City

FL [ Zip Code

8. The ahove named entity submits this statement for the purposse of changing #is registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
igrature, lyped or printed name of registered agent and titis If applicable. (NOTE: Registered Agant signature requded when reingtating) DATE

Filing Fee is $50.00 .. Make check payable to

Due by May 1, _2005 ~ Florida Department of State

. )
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
me %ES\&AFE T Oee T "'--.g [ Change ] Addition
NAME 5" = NAME
STREEY ADDRESS ’?“\'&.%\C‘)é \‘TOQN&;J\% l: STREET ADDRESS
gry-st-2° [ ¥ |.AM 1.1 B %3 LS’I Comy-S1-2P
mE R Gce bR O bees e [ Crarge L1 Adtition
HAME ; N o
e — N O € g;ﬁ g__ STREET ADDRESS
omv-S1-2¢ r-m A vy Fla . 33157 omy-s1-2°
TME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
aty-§1-ap - - CITY-8T-2P
Mg O Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2p cY-ST-2P
TME (1 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TME 1 oeete Lt O Change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS )
CITY-57-2P CTY-51-2P

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the Informallon
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that i am a managing member or manager of the
limited liability company or the recefver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.




