FILED

2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000094030 04-26-2006 90023 022 ****55 00

1. Entity Name

TALLAHASSEE VETERINARY HOSPITAL, LLC

Principal Placs of Business Mailing Addrass 2003537 3

2323 CENTERVILLE ROAD P.0. BOX 12006
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32317
1927 fHlal {onf ~Sovare | (927 Mal [ory Syuare
Suite, Apt. 4, elc. 'p Suite, Apt. #, alc, 7] 04242006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
m&he& 1. {allubassee, . 20-201H43 2.2 Not Appiicable
Zip " Gountry Zip Country " ' $5.00 Addttional
3 L3<J B A 5 3 L 3 o 8 A } 5. Certificate of Status Desired W Feo Required
T 5. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
- T Narne
CORDELL, JOE W.R Street Add {P.C. Bgx Number ig Not A tabla)
2323 CENTERVILLE ROAD . res| ress L X Number 15 Not Acceptable
TALLAHASSEE, FL 32308 " , | 1827 " Matlon B Sha
oo - :
s City I Zip Coda
x ez ) llubwnone e FL | 535%
8:The above named entity submits thig stetd ; gduehanding its redistared office or regisierad agent, or bath, in the Stata of Florida. | am familiar with, and accept
¥1né dbligations of registered a ﬂ'
FaTuRe /
SIGNATURE
Signature, typed of phiied eg & uif 4 OTE: Registarod Ageni signaturs required whan rewelating) DATE
. Ny
Filing Fee is $50,08. Make check payable to
Due by May 1. 2606 Florida Department of State
9, . § MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE [ Delete TmE %&-P‘N\ O Change ﬁmnion
NAME Han orhell, Qo w/, Ar
STREET ADDAESS STREETADDRESS | } § 2 A\a o 5 Jare,
CiTY-ST-2IP or-sT-2P - T labass e g‘, L30F
TITLE 3 Delels TILE ) [ change [ Addition
NAME NAME
STREET ARDRESS STREET ADORESS
CIFY-ST-217 CITY-ST-2IP
TITLE [ pelete TInE [OJchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§1-21P CITY-571-20P
TILE O petete me [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O petete TITLE . O change [T Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-S1-21P Cciny-Sr-aip
TALE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CIvy-S1-2P
11. | hereby cerify that the information supplied with this filing does not quali jons contained in Chapter 119, Florida Statutes. | fusther certity that tha information
indicaled on this report is true and accurate and that my signature | al eltact as it made under cath; that | am a managing member or manager of the
limited liability company or the raceiver gr owerad b quired by Chapter 608, Florida Statutes,
SIGNATURE:
BIGNATU AMpOF mué Wcmﬁ,ﬁuu. m#r(on AUTHORIZED REPRESENTATIVE Date Daytime Phone #




