2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 18,2007 08:00 A

DOCUMENT # LO5000008706 Secretary of State
1. Entity Nama
MARICAMP ANIMAL HOSPITAL, LLC
Principal Place of Businass Mailing Adcress
4485 SE 53RD AVE 4485 SE 53RD AVE
OCALA, FL 34480 OCALA, FL 34480
04102007 No Chg-LIL.C CR2E083 (11/05)
Do NOT WRITE IN TH lS SPACE 4. FEI Number Apptied For
: 87-0741384 Not Applicable
5. Centificate of Stalus Desired 0 ?ese'gg l.:\l_:!:;ﬁonal

6. Name and Address of Current Registerad Agent

T DO NOT WRITE
OCALA, FL 34480 ~ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sipnetura, typed &r pratd réma of zagistersd agent and iitla # apphcanis [NOTE: Asgistaved Agant tignature required when rainglabng) DATE

Flling Fee Is $50.00 !
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME KIERSTEIN, LEEE

STREET ADDRESS | 4485 SE 53RD AVE
CITY-ST-2P OCALA, FL. 34480

TME

NAME

STREET ADDRESS
CITY-ST- 2P

TIME
NAME

s : DO NOT WRITE

o IN THIS SPACE

NAME
STREET AGDRESS
CIEY-S3-21P

TiTiE
RAME

STREETADDRESS | o
L0007 1501s
Pl - 04/ 27/07-50045-017 50.100

TILE

NAME

STREET ADORESS
CITY-S1-7IP

11. | hereby cerlify that the information supplied with this fiing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rgport is true and agpurate and that my signature shall have the same legal effect as if made under ath; that I am a managing member or manager of the
limited liability company or the racgifr or trustee empoweraed to axecute this raport as required by Chapler 608, Florida Siatutes.

Y

- SIGNATURE L ‘///o/oi?— 3526240300

L
BIGNATURE AND TYPED OR PRINTED M:DFM MANAGING WEMBER, DR AUTHORIZED REPRESENTATIVE Dayume Phona ¥

>




