i

o FILED
~ . Jun 22,2007 8:00 am

2007 LIMITED LIABILITY COMPANY > Secretary of State

ANNUAL REPORT 05-17-2007 90173 027 ****50.00
DOCUMENT # LO6000031722
1. Enlity Name
OLIVER EQUINE VETERINARY SERVICES, LLC
Principal Place of Business Mailing Address
10725 S.E. 36TH AVENUE 10725 S.E. 36TH AVENUE 3 0 0 1 1 1 2 9
BELLEVIEW, FL 34420 BELLEVIEW, FL 34420 -
o i
2. Principal Place of Business - No P.O. Box # 3. Maling Address L !
Sulte, Apl. 4, alc. Suite, Apl. #, etc. 05152007 Chg-LLC CR2EDS3 (12/06)
City & Stata City & State 4. FEl Number Applied For
Not Applicable
Zp Country Zip Country " " $5.00 aadional
5. Certificale of Slatus Desirag O Foo Rogiired
8. Nama and Address of Current Regi Agent 7. Namae and Addroas of New Registered Agent
Name
ACKERMAN, CATHERINE F ESQ.
500 N.E. 8TH AVENUE Stroet Address (P.O. Box Number is Not Acceplable)
OCALA, FL M470 .
City FL I Zip Code
2. The above named entity submits this statemant for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida, | am famiiar with, and accep
the obligations of registerad pgent.
SIGNATURE
- . Tpwd or griedd ramme Of FeQuetend AQtrY vl T A poic sbila {NOTE: Regamrad Aoem sOneiss dixguired whan Fsnasng) DATE
. Filing Feo Is $50.00 Make check payable to
Due by September 14, 2007 " Florida Departmént of State
9. MANAGING MEMBERS /MANAGERS 10. ADDIT IO@TCHANGES
TME MGRM J Deets HIE [JCrange (3 Assition
HAME ERWIN-OLIVER, CARA NAME
STREET ADERESS | 10725 5.E. 36TH AVENUE STREET ADDRESS
GITy-51-0P BELLEVIEW, FL 34420 CImY-51-2°
TME [ Dekete g ) Crangs [ Addition
NAE WAME
STREEF ADDRESS STREET ADORESS
ciry-SI-p orY-51-2P
me - . . O Detsa TmE 3 Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-SF- 2P CITY-ST. 219
LE O Oelete TInE O creme [ Audision
NAME HAME
STREET ADDRESS STREET ADORESS
ory-St-2p ory-s1-0°
L et e O onange [ Addilion
WANE NAME
STREET ADORESS STREET ADDPESS
CiTv-ST-BP ary-s1-ap
HIE : O Detete TLE [ change [ Addition
NE e
STREET ADDRESS STREET ADDRESS
irv-si-p ary-si-op
11. 1 heraby certily thal the information supplied with this filing does not qualily tor the axemptiona contained in Chapter 119, Aprida Stanres. | further certily that the information
indicated on thia report is Irue and accurate and thal my signatura shall have the same lagal effect as if made under cath; that | am a managing member or manager ol the
limitadt liability compeny or tha receiver or Irustea empowered 10 execula this report as required by Chapter 608, Florkda Statstes.
s:emnunﬁ@u-ﬁ%\ N\ 55/5°07  363-9%2-019)
BGNATURE AND TYPED OR PRINTED RAME OF SXANING on ATIVE Due [ERr——r




