2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am

DOCUMENT # L06000003921

1. Entity Name
BAY AREA VETERINARY RELIEF, L.L.C.

Secretary of State

01-29-2007 90144 026 ****50.00

Principal Place of Business

10575 125TH STREET N.
SEMINOLE, FL 33778

Mailing Address

10575 125TH STREET N.
SEMINOLE, FL 33778

DUV AV vV~ =

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

0 A

Suite, Apt. #, etc. Suite, Apt. 8, eic.

01262007 Chg-LLC CR2EQ83 {12/06)
City & State City & State 4, FEI Number Applied For
20-4103>015 Not Applicaple
Zip Country Zip Country - . $5.00 Additionat
5. Cerlificate of Status Desired ] Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Narne

MOENTMAN, DEAN L
10575 125TH STREET N.
SEMINOLE, FL 33778

Mmaoentmon, Debbie b

Street Address (P.O. Box Number is Not Acceptable)

10575 1254~ St et N
Y Seminole FL | ¥5%e

8, The above named entity submits this statement for the purpose of changing ils registered office or registered agent

Qs £ mvg‘:?\ﬁ)

the obligations of registered ageni.

SIGNATURE m\)\ﬁﬁ | Noen\'man m&Rm

. of both, in the State of Florida. | am familiar with, and accept

]~ 2-07

Signatire. lyped of Dinied name of regmsiered agent and bde ¢ apphcable,

({NOTE. Regisiered Agent spnature recuved when renstabng |

Filing Fee Is $50.00
Due by May 1, 2007

Mahke check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM 1 Defete L m-Rm Sy [’} Change ;aﬁddiliun
NAME MOENTMAN, DEAN L NAME moent mon ‘pe\—,\o_\_e h

STREET ADDRESS | 10575 125TH STREET N. SRETADORESS | \ O ST 5 \AD Ha St N

CITY-ST- 27 SEMINOLE, FL 33778 CITY-ST- 2P Sewunole . FL. 33"‘)-—) <

TIRE [ Delste T.E [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST.2ZP CITY-ST-ZP

TME [ Detete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2P CITY-ST- 2P

TRE [T Detete niLE [(Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-51-2P rY-s1-2p

e [ etete TRE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-ST- 2P CHY-ST- 2P

TTLE L1 Delete TIRE [ Crange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDAESS

cAY-ST-2P CiFY-81- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and thal 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 execute this report as required by Chapter 608, Florida Stafules.

Debbie L. Meentman

|-~ 07 737-393-0437

SIGNATURE: () 880 KA./ e

SIGNATURE AND TYPED OR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE

Date Daytme Phone &




