.“

2005 LIMITED LIABILITY COMPANY

*__ANNUAL REPORT (AR)

FILED
. Jun 06, 2005 8:00 am

DOCUMENT # LO4000090777

Secretary of State

1. Entiy Name
JACKSONVILLE VETERINARY ER, PL

Principal Place of Business

3444 SOUTHSIDE BLVD., SUITE 103
JACKSONVILLE FL 32216

Mailing Addrass

3444 SOUTHSIDE BLVD., SUITE 103
JACKSONVILLE FL 32216

WL v W oy o

2. Principal Place of Bustness

Firy Blvd, Seik (ot

3. Mailing Address

209¢ Gouftsds Bl Seivts)

Suilae, Apt. ¥, elc

Suite, Apt. #, gtc.

05-17-2005 90119 049 ****50.00

A B AR

15t MOORE CR2E083 (10/04)
City & State Cny State 4. FEI Number & [Appiiad For
jmuvﬁh , ﬂ e ﬁ/ Ro- Kol - 030Q Not Applicatie
Z’L’H a C{ojn A 3;'?2‘, b Couun r 5, Certificate of Status Desired a Ei'ggqaﬁ‘b“w
6. Name and Addrega of Current Registered Agenl 7. Name and Addrass of New Hegislersd Agemt

MName

%%%Lélsoglgaﬁlé% S'L\El%(? SUITE 1500 Sueet Address {P.0. Box Number is Not Acceptable)

JACKSONVILLE FL 32207
City FL I Zip Coda

8, The above named entity submits this statement for the purpose of changing ils registared otfice or registerad agent, or both, in the Stato of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE
SGnatuIa, lypad o prnted noma o reg: J agent #nd Llis ¢ Roplxab) {NOTE Ragrstered Agen: 1gnatide requusd when raumtelng) DATE
FILE NOW!!! FEE IS $50.00 -
Maka Check Payable to Florida Department of State
' Dua By May 1, 2005 '
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
e Mo Anhe [ Deler e [ Changs  [] Addition
HAME b Tra-as p-aizwp eas T Dupm HANE
SRECTAOORESS | By ¢ Seundloide BIVR, h-fk o3 SIAEE] ADDRESS
CilY-§1-21P Jrrbaspdila . F‘, 32Y, ory-Si- e
e ' O] Detete WILE Dl Change [ Addition
NANE NAME
STREE] ADORESS STREL [ ADDRESS
CiTY-51- 2P City-$1-20
nie [ Oetete 11E O change [ Addition
NAME RAME
STACEN ADDRESS - - SEET AOORESS-
cIy-51- 7P alv-s1-29
e ] Detets e O changs [ Axdition
HAME NAME
SIREET ADORESS STREET ADDRESS
CIFy-S1. 29 Qry-sl-ze
LE 1 Delee WILE O change  (J Addtion
HAME NAME
SIREET ADDRESS STREET ADORESS
CmY-S1-2P CITY-S1- 2P
MiEE O Detee e o= [Ochage [ addiion
MAME PAME
SIRLET ADDRESS STRIET ADDRESS
Y- 5T-2P ory-5i- 20

11. 1 hereby certily that the information supplied with this filing does not quality for the examption stated in Section 119.07(3)i}, Florida Statutes. | further certily that the information
Il have the sama legal effec! as if made under cath; that | am a managing member or manager of tha

indicated on this report is tue and accurate and thal my signaty

utn tnis report as required by Chapter 603, Florida Siatutes.

6(/"/0/ (fa)-n57

limited kability company or the w% mpowered to
SIGNATURE: 5/

SIGNATUAE ANO TYPED Off PRINTED NAME OF SIGNING MAMAGING HSKWH OR AUTHQRIZED REPRESENTATIVE

Mm?hm.l




