FILED

2
2007 LIMITED LIABILITY COMPANY Secretary of State

02-12-2007 90310 029 ****50.00
DOCUMENT # L06000045267
1. Entity Narme
ALTA BLUFF ANIMAL HOSPITAL, LLC
W o = o
Principal Mace of Busingss Mailing Address
4496 SOUTHSIDE BLVD. SUITE 200 4496 SOUTHSIDE BLVD. SUITE 200
JACKSONVILLE. FL 32216 JACKSONVILLE, FL 32216
ite, Apt. ¥, etc. ito, Apt. #,
Suita, Apt. ¥, etc Suile. Apt. ¥, atc 01262007 Cha-LLG CR2EOE3 (12/06)
Cily & State City & State 4. FEI Number Applied For
A0 -48Y TH3 0 Noi Appicabie
Ze Counlry i Couniey §. Cerihcate of Siats Desire O $5.00 aodiionsl
Fee Required
6..Name and Address of Current Registered Agent 7. Name onc Addrocs of Haw Regiatered Agent
Name
CULPEPER, ROBERT A JR.
4496 SOUTHSIDE BLVD. SUITE 200 Streetl Address (P.O. Box Numnber is Not Accepiable)
JACKSONVILLE, FL 32216
City FL I Zip Coce
8. Tha abave named anlity submils this slatemant tor 1he purpose of changing its registered olfice or ragisiered ageni. or both. in ihe State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
e, Typed o pivied e o regrstered gpetd 240 itk f appacatie INGTE Rasbsred Agén! LAak.i g ragused when iamataing) DATE
Filing Fee s $50.00 Maks check payable to
Duo by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TME MGR 3 Detete MLE [JChange [ Adattion
NAME SUGGS, ALLEN D JR. NAME
STREET ADDRESS | 4496 SOUTHSIDE BLVD. SUITE 200 SIREET ADORESS
cire-3-2i¢ JACKSONVILLE, FL 32216 CIrY- §7-2P
g MGR O petate THE D crenge [ Agction
KA CULPEPPER, ROBERT A JR NAME q—
STREE ADORESS. | 4496 SOUTHSIDE BLVD. SUNWE 200 STRLCT ADETESS
cury- 52w JACKSONVILLE, FL 32216 Gry-S1- 08
g O oewre fINE O crange [ Adaition
RAME . NAME
STREET ADDRESS STAEET ADORESS
ary-s1-ap ciry-5t-ap
TrLE ) 13 Oetete e O Crange [ Acthiion
NAME RAME
STAEET ADDAESS STHEET ADDRESS
Y-St P CNY.ST- 0
EiLE O oetee THLE . [ Change [ Aoonon
NAME NAME
STREET ADORESS - STREET AJDRESS
ary-51-0p LY §T- 2P
DILE O oelee 1iLE O change [ Accition
NAME NAME
STREET ADORESS STREET ADURESS
CITY-57-7P CiTY-S31.21P
11. | haraby contity that 1na intormation supplied with this liling coes not qually lor Ihe exampiions containec in Chapies 119, Plorida Staiutes. | {urther cartily thal the inlormation
indicated on this report is trua and accurata and Lhat my Signatwe shall hove the sama legal affect as il made under oalh; that ¥ am a managing membar of manager ol the
limited liabdlity company or the recgiver oOr lrustpe empEowarad 10 executs Ihis reson as raquired by Chapter 608, Florida Statutes.
SIGNATURE: (/6\1 74 [AAOMAM//L l,() /97 QOY—bY)-174/
SNATURE D TYrE0 07 TRINTED MAME OF. SIOMING um-yn’uq‘n.f-h’msn:fn AUTRONZED AEPAZSEMTATIVE " Dum [T 7

Mar 06, 2007 8:00 am



