FILED

2007 LIMITED LIABILITY COMPANY Feb 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000033600 02-22-2007 90275 048 ****50.00

1. Entity Name
DR. B'S ANIMAL HOSPITAL, LLC

Principal Place of Business Mailing Address vy ul {5 "3

3170 DAVIE BLVD. 3170 DAVIE BLVD. ‘

FT. LAUDERDALE, FL 33312 US FT. LAUDERDALE, FL 33312 US

e B e O B
Suite, Apt. #, etc. Suile, Apt. 4, alc. 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For

2O~ Yo \ 0 C\ q _] Nat Applicable

Zi Count Zi Count it
p ountry P uniry 5. Certilicate of Status Desired O ?i.gg“.:\ig:émnal
8. Name and Addrass cf Current Reglstered Agent 7. Name and Address of Nuw Regisiared Agent
Nama
DIFIORE, CHRISTINE M
14201 W. SUNRISE BLVD. Street Address (P.O. Box Number is Not Acceptabie)

SUITE 201

SUNRISE, FL 33323

City FL l Zip Code

8. The above named antity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | armn familiar with, and accept
the obligations of registared agent.

" SIGNATURE :
. Signature, typed or printed nama of registerad agent and title il apphicable. (NOTE: Requsiered Agent signature required when reinslaling) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
R
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM [ pelete TITLE [J Change [ Addition
NAME BEAUPIED, CHRISTOPHER J NAME
STREET ADDRESS | 3170 DAVIE BLVD. STREET ADDRESS
cimy-s1-2Ip FT. LAUDERDALE, FL 33312 Qury-si-2p
TITLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-217 CITY-5T-21P
TALE ] pelete TI7LE [ Change (] Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME O Delete 17LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITEE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS SIAEET ADDAESS
CITY-ST-2IP CITY-§T-2P
TE O pelete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIIY-ST-2F

11. I hereby certify that tha information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha samgJlegal eifact as if mada under oath; that | am a managing member or manager of the
limited liability gompany or the receiver or trustes smpowsrgd (0 execute this report quired by Chapter 608, Florida Stat

oG “Berupd
SIGNATURE: X ( Ch& WERJ;S.:;@/D? 95;/«5?}‘35{3

- f
SIGNATUR/R’A}]D TYPES OR PRINTED NAME OF a!’umc MANAGII o MEMBER, mfmen. ORAUTHORIZED REPRESENTATIVE Ddte aytime Phora &
4

i




