2008 LIMITED LIABILITY COMPANY FILED
- ANNUAL REPORT Apr 24,2008 8:00 am

DOCUMENT # 105000043257 ecretary of State
1. Entity Name
FLORIDAWILD VETERINARY HOSPITAL, LLC 04-24-2008 90009 047 ***138.75
Principal Place of Business . Mailing Address
115 E. EUCLID AVE 115 E. EUCLID AVE guv— -
DELAND, FL 32724 US DELAND, FL 32724  US o
R SB[ VR IHERERTIRA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-2945786 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired | Eg.ggqlﬁg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglsterad Agent
Name ®
HOLDER, BRINL S Ac(i-d:r‘(rP\O B|.‘E)I?Li A ble) —
1 CEUL| treat ress Ox Nurnber is Not Acceptable
DESLENDL,}FEOC’,Q;’ZE s £ fuchd
ity Zip Code
Bedanod FL | 22521

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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typec or printed name of registered agent and litle it applicable. (NOTE: Ragistered Agent signatura requirad when rainstating) DATE
Y';} e . A:;;;.‘:‘Iu.
FILE NOWIIl FEE IS $138.75 ' " “Make check payable to
After May 1, 2008 Fee will be $538.75 .- Florida Department.of, State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM [ Delete TITLE [JcChange [T Adaition
NAME HOLDER, ERIN L NAME
STREET ADDRESS | 115 E. EUCLID AVE STREET ADDRESS
CITY-ST-ZIP DELAND, FLL 32724 CITY-5T-2IP
TITLE 3 Defete TITLE [Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P QITY -ST- 1P
TITLE ] Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-ZiP
TITLE O palete ITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2P
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY -§T-2IP
TITLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this iling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accprake and the signgTyre shall have the same legal effect as if made under oath; that | am a managing member o1 manager of the
limited liability company or { eiveq or c sereditd execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y4lorow 286- 134 -98°A

SIGNATURE AND TYPED OR PRINTED“IA\I}E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytires Phone #




