FILED
May 25, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT* - » Secretary Of*itfotoe
04-27-2005 90028 022 .

DOCUMENT # L04000064540
1. Entity Name
TRECOQUNTY ANIMAL HOSPITAL, LLC
Principat Place of Business Mailing Adtiress
1807 OKEECHOBEE ROAD 1807 OKEECHOBEE ROAD
FT. PIERCE, FL. 34950 FT. PIERCE, FL. 34950 30007508
e R AR AT O E

Suite, ApL. #, aic, Suite, Apl. ¥, e, 04192005 Chg-LLC CR2EDS3 (10/03)

City & State City & State 4. FEI Number Applied For

20~ I8Y | Not Applicable
Zip Coumtry Z» Country 5. Certiicate of Siatus Desired [ f:-g?qu‘:;d;“mﬂ
_ 6. Name and Address of Cumrent Registered Agent 7. Name and Address ot New Registered Agent
‘ Name : —
SCHWERER, ROBERT V ESQ,
515.519 SOUTH INDIAN RIVER DRIVE Street Address (P.O. Box Number is Nol Accepiable)
FT. PIERCE, FL 333950
City FL l Zip Cote

8. Tha above named entity submits this stalement 16r the purpose of changing its ragistered office or registered apent. ar both, in the State of Fofdda. | am familiar with, and accept
tha obsligations of ragistered agent.

SIGNATURE

Sighisere. ypd St prFied NETe 08 /e e 30 B0 1A K A el (NOIC: Regits il Ao it A& (et ed when reelrivg)

oo

Make check payabla to

Filing Fee is $50.00

Due by May 1, 2005 " Florida Department of State
. MANAGING MEMBERS/MANAGERS 0. " ADDITIONS [ CHANGES
HiH MGRM [ tetete mE Ocrme [ Asdition
e JUILLERAT, DANA X MARE
STREEY ADDKESS | 9528 SHADOWY LANE SIRELT ADGRESS
LRY-ST.BP FT. PIERCE, FL 340851 try-s1- P
M O petee me Olcrnge 3 Adaition
RAME NanE
STREET ADDRESS STPEET ADDAESS
Cly-s1-2¢ iy -si-0p
mE 7 Dol me — - - - D Crange [ Addition
MAME NANZ
SIREET ADORESS - SIREET ADDESS
ClFY-§1-21P oty.s1-2p
HIE [ Detete e O crnge ] actition
KAME NAME
SIREET ADDRESS STREET ADGRISS
CIIY-S1- 2P rY-sT-up
g 0 esete e Ochange  [J Addition
NAME HANE
SIREET ACURESS STREET ADDAESS
CIfY-S7.2IF Lry-§T- 2P
fng O oelex m Ochnge [ Axition
NAME HANE
SIRLET ADURESS STREST ADDRESS
CmY-51-2F arv-§1.21P

11. | herety cenily that the infarmation supplied with this filing doas not qualify for the axemplicn stated in Seciion 1 19.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repott is rue and accurate and that my Signaltute shall have the same Jega: effect as it made under oath; that | am a managing memba: of manager of the
limited liability comaany o the receiver Or iuslea empowered 10 executs this reporl as required by Chapter 608, Florida Slatutes.

[ Dova Kale Jl:m,“gm'i' ‘;/E/Jo/of'

SIGNATURE:

E O PAINTED NAME QF S4GNINGD MAN

R, MANAGER, OR AUTHGRITED REPAESENTATIVE WJ"_;-_'; }qi [-130




