FILED

2007 LIMITED LIABILITY COMPANY Feb 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000015045 02-01-2007 90050 034 ****50,00
1. Entity Name
DAVID T. WOODHAM, D.V.M., PLLC
L]
Principal Place of Business Mailing Address buUuluvJdal
2323 CENTERVILLE ROAD 2323 CENTERVILLE ROAD
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
Suile, Apt, #, etc. Suite, Apl. #, etc.
p uite, Ap! 01312007  Chg-LLC CR2E083 (12/06)
City & State Cily & Siate 4. FEI Number Applied For
2o0-443q00718 Not Applicable
Zie Couniry Zip ountry 5. Certiicate of Staws Desired ~ []  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WOODHAM, DAVID T D.V.M.
2323 CENTERVILLE ROAD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL | Zip Code
8. The above namad entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
lhe obligations of regislered agent.
SIGNATURE
Sigrature, typed o prnted narme of registered agent and utle if applicable. [NQTE: Registerad Agent signature required when reinsiating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
)
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
Tt 0 etete TLE M\ & RN [ Change NAadition
HAME v Dovid T. Woedhann
STREET ADDRESS STREET ADDRESS -—263 FY bﬁr\-'kt rv \(\E‘, P-d
CIrY-ST-ZP CIrY-ST-2iP allaressee, j == 93—503
TITLE ™ pefels TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1-2Ip CIy-S1-21P
TI1LE O elete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2P CITY-S5T-ZIP
TILE T Delete TILE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
(133 O petele TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-ZiP CITY-ST-219
TINLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-71P CITY-§7-2IP
11. | hereby certify 1hat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is Irue and accurate and that my signature shall hava the sams lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver of trusiea empowerad to exacute this report as raquired by Chapter 608, Florida Stalutes.
smumum—:M 1131107
SIGHATURE AND TYPED-OTPRINTED NAME OF SIGNING MANAGING MENBER, URRIRYSAOR AUTHORIZED REPRESENTATIVE ale Daytime Phone ¥




