2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) - FILED

DOCUMENT # £040000923434 Jul 26, 2007 08:00 AM
1. Entity Name
r
ISLAND ANIMAL HOSPITAL, PLLC Sec etary Of State
Fruncipal Plage ol Business i Mading Addrass
262 SUNSET AVENUE 262 SUNSET AVENUE
T AR
2. Pancipat Place of Business - No P.O. Box # 3. Malng Address
Suite, Apt . &lc. - Suie, Apt £, elc o HOORE CROECES (4/07)
Cry & State — Ciy & State 2. FELNumber "1 Tapohed For
20-2057522 Mot Anphoable
Zip Country s Gountyy 5. Certificala of Status Desired O gfe‘ggq;:fgmnal
&. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Mame
gé\gﬁfai%é %E&bmé-?gg% SELLARI, P.A. Street Address {P.O. Box Numbsr is Not Acceptabia) B
WEST PALM BEACH FL 33408 ==
ity F L Zip Code

8. The above namen ently sulimits this statement for he purpose of changing its registered office or reglstered agent, or bath, in the Siate of Florida, | am familiar with. and acoept
the abligations of registered agent.

SIGNATURE RS : . . . e
Srghatture, bypod of protad cameg of ragsleed agert and tlls f apphcatie MNOTE Regrsiorad AGRM Sgnaise sequred when renstatng} DATE _ .

- FILE NOWHI FEEIS $50.00
Make Check Payable to Florida Depariment of Siate

~ Due By September 5, 2007 _
9, MANAGING MEMBERS/MANAGERS ) 10. ] ADDITIONS | CHANGES , _
TERE MGRM £ peiste TIRE T Change [ aAdétion
NAME TURKELL, ANDREW DWM HAME NN 7NR 0
STAEC! ADURESS [262 SUNSET AVENUE STRELT ADORESS (17 S8 W A D TN 10
crr-si-2 |PALM BEACH FL 33480 CIfy-ST-29 T AT e e
L MGRM 7 Cotete e [3Change  [] Addition
nANE CCHSTEIN, DAVID BRAD DvM HAME
STREET ADDRESS [262 SUNSET AVENUE SIREET ADDRESS
oTv-51-2¢  |PALM BEACH FL 33480 LS 2P L
}ohmEe . o o Mosee s e o 1 Ctage [T Addigon |
NAME ) BAME
STREET ADURESS STAEET ADORLSS
(e §E- 2iF o} omsae
e {3 Detete HHES Cichange  [J Adddion
HALE NAVE
STRECT ADORESS STREET ATORESS
oy ST CITY 5T 2P
e O eete Ve ClGhangs [T addition
HAME NAME
STREE] ADDRESS SISEET ANDRESS
CITY-51- 20 LITY-S1- 2P
TILE 0 atete WL T Change [ 3 Addition
HEME NAME
STREET ADDRESS STREET ADORLSS
Lty -ST- 79 CiTY-5%- 24P _

41, | hereby certify thal the nformaion supplied with this fitng does nat qualify for the examptions contalned m Chapler 118, Florida Statutes, 1 urther certily thal the information
wndicaied on this report Is true and accurate and that my signature shall hava the same legal eftegt as f made under oath, that | am a managing member o manages of the
umited liabiiy company or the receiver or rustee ampowered 1o exectie this repor as requiead by Chapter 608, Florida Statutss.

SIGNATURE: ___“Z<r? Gl e B Jog pos PR eF  SEFIT A

smmmnﬁ’ﬁw‘:’d’ 4R FRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED AEPAESENTATIVE Bayime Phone 4




