2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000068767

1. Entity Nama
CLINICAL PET OF ZEPHYRHILLS, L.L.C.

Feb 16, 2007 08:00 AM
Secretary of State

Principal Place of Businass Mailing Address
38040 DAUGHERTY ROAD 38040 DAUGHERTY ROAD
ZEPHYRHILLS, Ft. 33542 ZEPHYRHILLS, FL 33542
02012007 No Chg-LLC CRZE083 (11/05)
DO NOT WRITE IN THIS SPACE rRT— Fopied For
20-3106588 Not Applicable
5. Certificate of Status Desired [ gi-gglﬁf:éﬁ""ﬂ'

8. Nome and Address of Curment Registerad Agent

gsuoigiRn' chlsggT?gg:'?E 201 DO NOT WRITE
GAINESVILLE, FL 32606 IN THIS SPACE

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

SIGNATURE
Signatura, lypod or pinted nama of regretared agont and tie £ apphosbie {NOTE- Bagmtarec Agent signaiure requined when renstatng) DATE
Flling Fee is $30.00 O TR B R Tk e .
Due by May 1, 2007 5 !.!:“:iqm-“l,ﬂg‘z"*':ﬁ%"l e
: Q227 A07-80025-017 50,00

5. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME ARORA, GANESH

STREET ADDRESS | PO BOX 770369
CITY-87-2iP QCALA, FL 344770369

e

NAME

STREET ADDRESS
CGiTY-ST-2IP

mLe
NAME

cvstae DO NOT WRITE

o IN THIS SPACE

STREET ADDAESS
CITY-ST-2IP

TITIE

RAME

STREET ADDRESS
CiTY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 110, Forida Statutes. | further certify that the information
indicated on this raport Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compzany or the receiver or trustee empowsred to axecuts this raport as required by Chapter 608, Florida Statutgs.

SIGNATURE: Yrend 21l4lp7 352-561-Y,62

SIGNATURE AND TYPED OR PRINTED NAME OF SI0NING MANA GING *_ER. OR AUTHORIZED REPRESENTATIVE Date Dayime Phons #




