2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2007 8:00 am

DOCUMENT # L06000042890 Secretary of State
1. Entity Name
EDGEWATER ANIMAL HOSPITAL, LLC 03-02-2007 90342 019 **50.00
Principal Place of Business Mailing Address ]
5925 EDGEWATER DRIVE 5625 EDGEWATER DRIVE e FUuwrwwm
ORLANDO, FL 32810 ORLANDO, FL 32810
e P S5 W I L IATRC NIRRT A

Suite, Apt. #, elc. Suite, Apl. #, etc. 04292007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For

9\0— Ll g Z—g 435 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired O gi'ggﬁ?:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
BOWEN, GARY | — -
5925 EDGEWATER DRIV . Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32810
City FL Zip Code

8. The above nam_ei:i entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and blle if applicabla (NOTE: Ragisterea Agent signalule requifed whan reinstating) DATE
o RS R
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2007 Florida Department of State
o . - . - - i
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ pelete TITLE [ Change {1 Addition
NAME BOWEN, GARY | NAME
STREET ADDRESS | 5925 EDGEWATER DRIVE STREET ADDRESS ,
CITY-ST-2IP ORLANDO, FL 32810 CITY-ST-2P ‘
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iF
TILE [ pelete WHE [ changs [ Additien
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-21P
TILE [ veiete TITLE [ change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify thal the infermation supplied with this filing does not qualify 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 the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or rustee empowered to execute this repont as required by Chapter 608, Florida Statutes.

- Yo7 293 -
SIGNATURE: O &”’ﬂ\/ Lf/ L‘Z/O 7 o2l 2—

SIGNATURE AND TYPED OR PRII,IE{HAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v Date ¥ Daytime Phone #




