2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2008 08:00 A
DOCUMENT #4.05000041774 ] Secretary of State

1. Entity Name
ANIMAL MEDICAL CENTER OF THE RIDGE, LLC

Principal Place of Business ’ ) Mailing Address
3461 SHIRLEY DRIVE 3467 SHIRLEY DRIVE
BROOKSVILLE, FL 34602 BROOKSVILLE, FL 34602
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8. Tha above named entity submits this statement for the purposa of ehanging its registered office or reg:stered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prinled name of regisiered agent and title i aoplicable (NOTE- Regisiered Agent signature required whan resnsiating) OATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Foo will he $538.75

8, MANAGING MEMBERS/MANAGERS ]
TMLE MGRM ',
NAME TAYLOR, KAREN L e
STREET ADDRESS | 3481 SHIRLEY DR

CITY-ST-2IP BROOKSVILLE, FL 34602
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11. | hereby certify that the information supplied with this filing dues not qualify for the exemptions contained in Chapter 119, Florlda Sta!utes | further certwiy that the informatiol

indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of th
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / rgd%/ﬂ/ ressenc ‘//2?/05'” 357 58Y-5334
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