2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT #L05000041774

1. Entity Name

ANIMAL MEDICAL CENTER OF THE RIDGE, LLC

03-19-2007 90465 040 ****50.00

Principal Place of Business

3461 SHIRLEY DRIVE
BROOKSVILLE, Ft. 34602

Mailing Address

3461 SHIRLEY DRIVE
BROOKSVILLE, FL 34602

FUYUVIVVYS

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

N 0

Suite, Apt. #, etc.

Mar 19, 2007 8:00 am

Suile, Apt. #, etc,- .~
P e 03152007 Chg-LLC CRZ2E083 (12/06)
City & State ~ ",i_ E ,;‘, City & State 4. FEI Number Applied For
R 3 NOT APPLICABLE Not Applicable
-y i ' C t .
» e ouniey ap Country 5. Certificate of Status Desired ] $5.00 Additional
B Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

TAYLOR, KAREN.L
3461.SHIRLEY DRIVE
BROOKSVILLE: FL 34602

& b
J‘ . {‘_
et
.

Streel Address (F.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above namgd'enlily submils this stalement for the purpose of changing its registerad office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations'bf redfisiered agent.

SIGNATURE

Signature, lyped or printed name of regislared agaent and litle Il applicable

(NOTE: Registera0 Agent signature required when ransialing) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TTE MGRM 3 Delele TILE Tl change [ Acdition
NAME TAYLOR, KAREN L NAME

STREET ADDRESS | 3461 SHIRLEY DR STREET ADDRESS

CiTY-ST-21P BROOKSVILLE, FL 34602 CITY-ST-2IP

TIILE O velete THLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ,

CITY-ST-ZIP CITY-ST-7IP

TITLE O Detete TMLE [ Change  [[J Addition
MAME AME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CY-ST-21P

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e 3 Detele TITLE [J Change {7 Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST.2IP

TITLE O pelete THLE [ Ghange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby cerlily that the information supplied with this filing does not qualily for the exemplions conlained in Chaptar 119, Florida Stalutes. | further certify that the information
indicated on this report is trug’and accurate and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the

lirnited liability company or

O\l

SIGNATURE:

e receiver or truslee empowered 1o execute this report as reguired by Chapier 608, Florida Statules.

KAked L “TAYop @5/15/07

SIGNATURE AND TPR&PR PRINTED M{or sn?uwc MINAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats

[ peyima pfone #




