2006 LIMITED LIABILITY CHMSPANY
ANRNUAL REPORT (

) h ]

FILED
Apr 03, 2006 8:00 am

DOCUMENT # L04000040182

1. Entity Name
PINECREST PET HOSPITAL LLC

ecretary of State

03-16-2006 90032 034 ****50.00

Principal Place of Business Matling Address
12521 S. DIXIE HIGHWAY 12521 S. DIXIE HIGHWAY
MIAMI FL 33156 MIAMI FLL 33156

RS A

2. Principal Place of Husiness 3. Mailing Address
Sulte, Apt. 4, etc. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/05)
City & Stare City & State 4. FEI Number Applied For
73-1711193 Not Applicable
Zip Couniry o Cauntry 5. Cerificale oi Stalus Desired [ $5.00 Asdivonal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Addresa of New Ragistered Agant
-F=- - — — - = - - Name -- - -
ARNKOFF, LAWRENCE
H 5 A P.O. N N I
9200 S. DADELAND BLVD., #614 Sueet Address (P.0. Box Number 15 Not Acceptable)
MIAMI FL 33156
City FL l Zip Code

1he obiigations of registared agent.

8. The above named entiy subrmits this siaiement for the purpase of changing its registered oflice or regisiered agent, or bath, in the Staie of Florida. | am familiar with, and accept

SIGNATURE z
SOngi e, YOW o Drrked nann.bd It ed agenl m W6 2 Apoicabie. [NOTE Ruipsiered Agent SALHNE (OUBKD whwft (SnETENG] DATE
.- . w0 . FILE NOWLN FEE IS $50:00." .-
‘Make Check:Payahle to.Florida Department of State.
s .« " DueByMay1,2006 *7 T o
[} MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS/ CHANGES
nne P 3 oelete e O Change [ Acattion
NAME MORNANE, PATRICK RAME
STRCET ADDAISS | @295 SW 188TH ST STREEY AUDRESS
LY. ST-BP MIAMI FL 33157 CIrY-51- 19
HILE 5 3 Delere e O Change [ Addition
HAME MORNANE, LYNN NAME
STREET ADDRESS | 295 SW 188TH ST STREET ADDRESS
ChY-ST-ZP | MIAME FL 33157 c-si-ap
e O Delete HILE {JChange [ Addilion
NANE - — _"A“, e — e - ———— . e ——, ——— o —— =
- STSEET ADDRESS STREEY ADDRESS
CIvY-55-7IP ciY-S1-7P
TE 2 Delete WTLE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CiTY-51-29
THLE O pelste e [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Gy -St-ap CITY-§T-21P
e 7 oelele TITE [ Change  T7] Addition
MAME NAME
SIREET ADDRESS SIREET ADRESS
CITY-ST-2 CSTY-ST- 2P

1. 1 nereby ceruty that the inlormation supplied with this liling does not quality for the exermplions condained in Section 119, Flarida States. | further certify that the information
indicaled on this report /s true and accwrale and that my signaturs shall have the same legal stfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or (rustee empowerad ¢ execute this report as required by Chapter 808, Florida Statutes.

N - -
SIGNATURE: r.%%%#&e@ﬁ&m&m;
SICNATURE AND TYPED OR PRINTED NARE MERC. MANAI MEMEER, MANAGER. OR AUTHORIZED REPRESE| TWVE Due Daytvme Priona #

A



