2000 LINMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 04, 2006 8:00 am
DOCUMENT # L05000069718 3 Secretary of State

1. Entity Name
INNOVATIVE VETERINARY PRCDUCTS, LLC 05-04-2006 90020 042 ****50.00

Principal Place of Business Mailing Address
C/0 STEVEN P. KUSHNER, ESQ. C/0 STEVEN P. KUSHNER, ESQ.
14241 METOPOLIS AVE., SUITE 100 14241 METOPOLIS AVE ., SUITE 100

FORT MYERS, FL 33912 FORY MYERS, FL 33912

g S AWK AR AR

5345 Corar Woon Dmve 5345 Corar Woon Pr.

Suite, Apl. #, ete. Sulle, Apt. #, etc. 04282006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FE] Number Applisd For
Neees, FL NariEs, FL bl-14%315% % Not Appiicable
2'93]1”0' Couniry “p 3Yi 'ﬁ Country 5. Certiticate of Stalss Desired [ gese-geoql’;?:;“""a‘
6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
Name
KUSHNER, STEVEN P ESQ.
C/O BECKER & POLIAKOFF, P.A. Street Address (P.O. Box Number is Not Acceptablc)
14241 METOPOLIS AVE., SUITE 100
FORT MYERS, FL 33912
City FL I Zip Code

8. The above named entlity submits this slatement icr the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

Signature typed o printed naTe of ingastered agenl and ifle f apphcabie. (RO Bognslered AGen| signaiue fequied whan renstaing) DALE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS o 10. ABDITIONS/CHANGES
TILE MGRM [ Detete M [JChange  {J Addiion
NAME BAKER, DENA D NAME
STREET ADDRESS | 5345 CORAL WOOD DRIVE SIRTET ADDRESS
cuy-si- e NAPLES, FL 34118 CNY-ST1-2IP
TITLF MGRM O Delete |[HE3 [Z)change [T Addvion
MAME IRBY, SCOTT NAME
STREET ADDRESS | 12460 GREEN STONE COURT STREET ADDRESS
omy-st-aip FORT MYERS, FL 33913 CIIY-S7-2iP
TTLE [ Detete TLE {IChange [ Atkition
NAME NAME
SIREET ADDRESS STREFT ADDRESS
CITY-§3-2IF CIrY -1 217
Lk [ Getete THIE [ Change [ Addition
NAME NAME
STREE| ADDRESS SIREET ADDRESS
CIlY-$1-A1p CHY S1 ap
TILE [ pelete HIILE [ change [ Audition
NAME NAME
STAEET ADDRESS STRFFT ADIRESS
CIFy-51-21P CIly-§1-71P
TiLE O Gelete T [[) Ghange (7] Addibon
HAME . T HAME
STREEY ADDRESS i STREET ADDRESS
GITY-SI-2P f CNY-51-21P

11. | hereby certify that the information supplied with this filing does not guality for thi: exemplions contained in Chapter 119, Florida Statutes. [ lurther certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oatk; thal | am a managing member or manager of the
limited habilily company or the receiver or liuslee empowered to execute this reg ol as required by Chapter 608. Florida Siatutes

SIGNATURE: __ Dews. i K- 2506 {35-339-33% 2

SICHATURE AND TYPED OR PRINTFD NAME OF SIGNING MANAGING MEMBER, MANAG (R, OR AUTHORIZED REPRESENTATIVE Lisie Payme Phcne #




