FILED
2007 LIMITED LIABILITY COMFANY Feb 22,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000123198 02-01-2007 90051 025 ****50.00
1. Entity Name
VETERINARY REHABILITATION & WELLNESS CENTER,
LLC
Principal Place ol Business Mailing Address
7729 GRAND BLVD 9660 LAKEVIEW DRIVE 30001044
PORT RICHEY, FL 34668 LS NEW PORT RICHEY, FL 34654 LS
B A OO CAR GO
Suits, Apl. w, otc. Suita, Apt. ¥, atc. 01252007 Chg-LLE CR2E083 (12/08}
City & State City & State 4, FEI Number Applied For
‘mﬂ 3‘:](]59\!3 [ Nol Applicoble
a0 Country Zp Country 5. Cedilicata of Status Desirad a ?os"g?qu":::b“‘"
4. Nams snd Address of Curent Repistered Agent-_ _ .. =] . 4. o 1. Namsand Address of New Raglatersd Agent — ——
Narha
FUCCI, VALERIE -
0660 LAKEWEW_DBIVE Streat Address (P.O. Box Number is Not Acceptable)
NEW PORT RICP{ES{{'-F L 34654
% - City FL I Zip Coda

8. Ths above named antity submits this stalemant for the purpose of changing its registared ollice or registered agent, or both, in tha State of Florida. | am !smillar with, and accept
the obligations of regisierad agent.

SIGNATURE
. YDA &r Drtedt Adeter of riggesiteird SO0 84 bkt ¢ EPDECADIE IHQTE! Pagdbirsd AGEAT HigAatutd fidusrted wheh hiwikliing ) DATE

Plllug Foe Is $50.00 Make check payable to

Dus y May 1, 2007 Florida Department of State
X MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM O Detete ME [TChange  [] Addition |
HAME FUCCI, VALERIE NAME
STREET ADORESS | BB660 LAKEVIEW DRIVE STREET ADDRESS
CITY-SF- 2P NEW PORT RICHEY, FL. 34654 cIy-S1-np
1ME O osete mLE O cCtange [ Addilion
NAME ‘ RAME
STREET ADORESS STREET ADORESS
CTY-ST-0P Y. 1.0
e O Detets TmE [Jchange  [J Adduion
WAME NAME
STRLET ADORESS SIREET ADDRESS
CiTy-$)-5p CiTy-S1- 1P
e : O teier HILE O changs ] Acdition
RAME NAME
STREET ADORESS STREET ADDRESS
cimy-St- e CITY-§1-71P
e [ Detete e O crange [ Acdition
NAME MAME
STREET ADDRESS STREET ADORESS
city-51-09 cuy-S1-20
Tme 1 veies TTLE [Icnange [ Adition
NAME NAME
STREET ADDRESS STREET NOORESS
Ciy.51. 00 CiTY-51-DP

11. | hersby cerily (hal the informalion supplied with ihis filing doas not qualify for the examptions containad in Chapter 119, Florida Statutes. | turther cerily that 1ha information
indicated on this repot is rus and acGurata and thal my signature shali have the ssme legal ellect as it made under oath; that | am a managing member or manager ol the
limited liability company or (ha receiver or trustes empowered to exaciute this raport as required by Chapler 608, Florida Statutes.

SIGNATURE; st geetn 11/26}{07 (522)8/Y5¢6(

A“ﬂ%ﬂ TYPED ORN PRINTED nnn}{us-:nu MANAGING MEMBRR, MANAGER, OR AUTHORIZED REFRESENTATIVE Dapytrrey Prone ¢

7



