2006 LIMITED LIABILITY COMPANY 7

ANNUAL REPORT. - !

FILED
Jul 31, 2006 8:00 am
Secretary of State

DOCUMENT # 04000090777
T.I'AES:(Y;SEVI_LLE VETERINARY ER, PL

07-13-2006 90079 008 ****50.00

Principal Place of Business

3444 SOUTHSIDE BLVD., SUITE 101
JACKSONVILLE, FL 32216

Mailing Address

IACKSONVILLE, FL 32216

3444 SOUTHSIDE BLVD., SUITE 101

30912374

(BRI i

2. Principal Place of Business 3. Maliing Addrass
Suta. Aat. 8, sic Suite. Apt. 8. etc 07032006  Chg-LLC CR2E0B3 {14/05)
Clty & State City & State 4. FEI Nymber Applied For
20-2010300 Not Applicabie
Zip Country Zip Country ™ $5.00 Asditionar
8. Cartilicale of Status Dasied ~ (J Fos Roquired
6. Name and Adcress of Currant Registered Agant 7. Name and Add of New Rogl d Agant
- e - - Nuwme - - - -
WALLIS, DONALD WESQ
1301 RIVERPLACE BLVD., SUITE 1500 Stroet Address (P.O. Box Number Is Not Accepiable)
JACKSONVILLE, FL 32207
- Ciry FL l Zip Code
8. The above namsH entity gubmits this statement pupose of s regi office of regi 1 agent, or both, in the State of Fiorida. | am lamiliar with, and accept
Ihe ohiigations d ,r\Tm aP 1.
SIGNATURE
e typad o FelTuk O gl e agE APEHCatly. MMOTE: BaGiiiei? ACSd SJFBILINS FEGUM S whad recstaong) DATE
Flling Feo Is $50.00 Mako check payable to
Due by September 8, 2008 Florida Department of State
9 . _ - MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES '
TE MGR ' £ peete nme Ocnange [ Assition
NAME THOMAS, N NANE
STREEY ADDRESS | 3449 SOUTHSIDE BLVD., SUITE 103 STREEY ADDRESS
ooY-§7-7P JACKSONVILLE, FL 32226 CITY.S1. 39
e 3 Detme TmE Ocemge T Aston
NAME MAME
STREET ADDRESS STREET ADORESS
cITY-S1-0p CITY-ST1-29
HE O pewe TihE Ochuge [Casdition
HAME HAME
STREET ADORERS STREET ADDRESS.
cirY-ST- 3P OFY-51-1P
e ST ez TME DOthenee [ Additicn
NAME HAME
STREET ADDRESS STREET ADORESS
ChY-S1-3P crry-st-29
FME O ceiete me Ocrange O Asdition
MAME RAME
STREET ADDRESS |, STREET ADDAESS
I;I‘l‘!-'ST-N . Cy-5T-aF
e 1 nesate e [JCrange [} Aadition
STREET ADDRESS STREET ADDAESS
Criv-ST- 1P CY-ST-20
11. | hereby certity that the information supplied with thig filing does not quallly for the exemptions containgd in Chaplar 119, Florida Statutes. { furthes cmili that ths intormation
indicated on this report is true and accurate and that my signature shall hava the same lagal elfect as if made undar oath; that | am & managing member o manager of the
limited flability comparnyior the 'W“ required by Chapler 608, Florida Stalutes.
. [
susnmuﬂgg.gﬁ U,....,“.,. o v o e R e S oo Do e

N/



