2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000043257

1. Entity Name

FLORIDAWILD VETERINARY HOSPITAL, LLC

Principal Place of Business

115 E. EUCLID AVE

Mailing Address
115 E. EUCLID AVE

FILED
Jul 10, 2006 8:00 am
Secretary of State

07-10-2006 90106 019 ****50.00

DELAND, FL 32724 LS DELAND, FL 32724 WS
I ST ERHPREAR AR RCTA A e
Suite, Apt. #, etc. Suite, Apt. #, etc. 06302006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20 -29 %5‘ 78 b Not Applicable
Zip Country Zip Country 0 $5'00 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

HALL, MARGARET S
717 N. AMELIA AVE
DELAND, FL 32724

MName

ERIN L

HoLDEE

Street {\fdéess (Fé). Bo%ngii i\s (N)ot Acc?ﬁﬁ).l%\

Y DELAND

FL

Zip Cod
Bz724

~
8. The above named entity submits this stafe

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed nama’of ragisVad ent and 1itle Il applicable.

[ YL

7-9.0b

t igr the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registared Agent slgnature required when reinstating) - DATE

F'illng Fee is $50.00 O
Due by September 6, 2006

Make check payable to
~~  Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM [ pelere TITLE [J Change [} Addition
NAME HOLDER, ERIN L NAME

STREET ADDRESS | 115 E. EUCLID AVE STREET ADDRESS

CITY-57-2P DELAND, FL 32724 CITY-ST-2IP

THLE 3 Detete TITLE [ change  [J Addition
KAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 GITY-SF-7P

TME 7 oelets TITLE Ol change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GHTY- ST- 2P

THLE [ belete THILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-27

e [ Delete me O change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

TILE . ] petete TLE ctange ] Addition
NAME NAME

STREET ADBRESS STREET ADORESS

CIFY-ST-2P CITY-ST-ZIP

11. | heraby centify that the informati
indicated on this report is trug
limited liability company or

accurate
receiver or #ustee empowered thex

SIGNATURE:

this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | 2m a managing member or manager of the
ute this report as required by Chapter 608, Florida Statutes.

ERN - HodER 9.4 04

38b.734.9899

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WGING MEMBER, MANAGER, OR AUTHORIZED: REPRESENTATIVE [ate

Daytime Phone #




