2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 07,2008 08:00 Al

DOCUMENT # L06000033600

1. Entity Name

DR. B'S ANIMAL HOSPITAL, LLC

Secretary of State

Mailing Addrass

3170 DAVIE BLVD.
FT. LAUDERDALE, FL 33312

Principal Place of Business

3170 DAVIE BLVD.

FT. LAUDERDALE, FL 33312 US us
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9. MANAGING MEMBERS/MANAGERS . !
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BEAUPIED, CHRISTOPHER J
3170 DAVIE BLVD.

FT. LAUDERDALE, FL 33312
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