2007 LIMITED LIABILITY COMPARNY ™~
ANNUAL REPORT ' FILED

DOCUMENT # L05000069718 Apr 20,2007 08:00 A
1. Entity Name .
INNOVATIVE VETERINARY PRODUCTS, LLC Secretary Of State
Principal Place of Business Mailing Address
5345 CORAL WOOD DR 5345 CORAL WOOD DR
NAPLES, FL 347119 NAPLES, FL 34119
————— [ NURARR T
a ' o | 02122007No Chg-LLC CRZ2EQC83 (11/05)
DO NOT WRITE IN THIS SPACE T Fopied For
' ‘ oo e 6141401602 ol Appicable
. o ) ' : 5. Certificate of Staius Desired O ?ese'ggq“:?:;”o“al
6. Name and Addrass of Current RaglsteredAéenl LIRS e

e DU " a s
. . . ¥ e j",
KUSHNER, STEVEN P ESQ. I ’ ‘
C/0 BECKER & POLIAKOFF, P.A. T DO NOT WRlTE
14241 METOPOLIS AVE., SUITE 100 St et ' ’ A
FORT MYERS, FL 33912 ; g IN TH'S SPACE R

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligatons of registered agent,

SIGNATURE

Sgnature, typad or pnnlad name of ragistered agent and (ifa if applicabla. (NOTE. Registerad Agan! sgnature requirad when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS | SRR o WO e

Tine MGRM T O P

NAME BAKER, DENA D

STREET ADDRESS | 5345 CORAL WOQOD DRIVE . .

ory-s1-7 | NAPLES, FL 34119 LN e, m -‘l.,!l]l]ljl:il:!?lEi":"vq-';?u" o

ILE MGRM T R0 T-EN025- T 5000
HAME iRBY, SCOTT

STREET ADDRESS | 12460 GREEN STONE COURT
GIY-S1-21P FORT MYERS, FL 33913

O
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"
TITLE
NAME

s . ...DONOTWRITE .

| "IN THIS SPACE

NAME.
STREET ADDRESS :
CITY-ST- 2P Sl e hede e

T
NAME >
STREE] ADDRESS S N e
CIIY-ST- 2P . e

TTLE o _ ) A .
NAME . - S v vy
STREET ADDRESS Ty e SR . . .

L AT ALY DR : b c

CIry-51.21p el T e ey AR

o, o

11. | hereby certfy that the information supplied with this filing does not qualify for the exemptions consained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repor 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
lmied liabilty company or the recaiver or rustee empowered to execute this report as required by Chapter 808, Flonda Statutes.

SIGNATURE: :DL;«»L/L)L‘_— Dena. d Ba_\ﬁer 239-177-7377

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phono &




