FILED
2006 LIMITED LIABILITY COMPANY Mar 27,2006 8:00 am

ANNUAL REPORT Secretary of State

L05000084589
PE?WCNE“I:AENT # (03-27-2006 90046 018 ****50.00
ANIMAL ER OF SOUTHWEST FL LLC
Principal Place of Business Mailing Address
15201 N. CLEVELAND AVENUE #1400 15201 N. CLEVELAND AVENUE #1400 2 0 02 0 ? 5 9
NORTH FORT MYERS, FL 33903 NORTH FORT MYERS, FL 33903
S — S LSRR AR
Suite “;, #, etc. Suite, Apt. #, elc. 03212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE{ Number Applied For
a0~ 339 gAY ot Aoplcab
Zp Country ap Country 5. Cerlificate of Status Desired ggggq S:’:;”D“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELANSON, NOELLE M
12800 UNIVERSITY DRIVE, SUITE 260 Street Address (P.0. Box Number is Not Acceptable)
FORT MYERS, FL 33907
City FL l Zip Code

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature. typed or prinled name of registered agent and e i epplicable. {NOTE: Regisiered Agent tignatre required when rainstating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITE MGRM 1 Delete TITLE [ Change 7 Aodition
NAME JANE BIVENS, ANDREA NAME
STREET ADDARESS | 15201 N. CLEVELAND AVENUE #1400 STREET ADDRESS
CITY-ST-2P NORTH FORT MYERS, FL 33903 CITY-5T-2IP
e MGRM O elete TMME O change ] Addition
NAME SCOTT IRBY, CHRISTOQHER NAME
STREET ADDRESS | 15201 N. CLEVELAND AVENUE #1400 STREET ADDRESS
CIFY-ST-2P NORTH FORT MYERS, FL 338903 CITY-S1-2p
WE . MGRM [ Delete TITLE [ change {7 Addilion
NAME POWELL, SHARON J NAME
STREET ADCRESS | 15201 N. CLEVELAND AVENUE #1400 STREET ADDRESS
CITY-ST-21P NORTH FORT MYERS, FL 33903 CITY- ST-71P
TITLE O pelee TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-53-7P CITY-ST-2IP
TITLE ) Delete TITLE O cChange [ Aadition
NAME ) NAME
STREET Aliuncsa STREET ADDRESS
oiTy-§1-29 CITY-53-7P
TITLE 3 pelete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-St-21P CITY-5T-2IP

11. | hereby certify that the information suppiied with this filing dees not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue 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 company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wdug () p){/(/CM 2/04{(% 9] 637~ 9607

BIGNATURE AND TYPED OR NAME of NG W MANAGER, OR AUTHORIZED REPREJENTA] Dare Daytima Phone &




