FILED

2007 LIMITED LIABILITY COMPANY Aug 02,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L.06000047532 035-02-2007 90365 001 ***150.00
DR, NINA'S ANIMAL HOSPITAL, LLC.

Principal Place of Business Mailing Address . i Py
220 E. CENTRAL PKWY 220 E. CENTRAL PKWY 308612083
SUITE 1020 SUITE 1020

ALYAMONTE SPRINGS, FL 32701  US ALTAMONTE SPRINGS, FL 32701  US

oo (g |[IIAH ARG

(52 ArR/TUS. Cef

Suite, Apt, #, etc. Suite, Apt. #, elc. 07312007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Nymber Appliad For
2t eHO / i ® &//&DO . L jO-C/YSé // '? Nz:)Applicable

@ 37 6 5 Co&lg Zip 3,’2_7 é)/ Couniry 5. Certificate of Status Desired 0] ?iggq mﬁonal
8. Name and Address of Current Registered Agaent 7. Name and Address of New Registerad Agent
Name
NANTON, NICHOLAS D Mk e k) ddosk [
220 E. CENTRAL PKWY Street Address (P.O. Box Number is Not Acceplable)

SUITE 1020

ALTAMONTE SPRINGS, FL 32701 [4E3 LRSS <crp

Y20, FL | ™55 g<”|

8. The above named entity submits this siatement for the purpose of changing its registen(_ad cliice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent. . c>/
B e D P27
Siratne. Iyped oF rriEd NBme of TogRtened Agent and A 1 ApPRCAE.  —e——trOTEROqRTorst Agenl Signallre feqUITEd whan fenstatng) DATE 7

Filing Fee is $50.00 Make check payable to

Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIme MGRM O Dekte ILE N Gw ﬁrChange [ Addition
NAME KRAJEWSKI, JANINA L NAME K RATRWSE, IAN NA-
STREET ADDRESS | 220 E. CENTRAL PKWY; SUITE 1020 STREET ADDAESS l i} g, QL
crv-st-ak - | ALTAMONTE SPRINGS, FL 32701 CITY-S1-ZIP 5, i ,ﬁ ’FL% 3_275'f
TITLE O Delete TILE T {JChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME L[] Delete HTLE []Change  [Z] Addition
RAME NAME
STREET ADORESS STREET AUDAESS
CITY-ST-3P CirY-SI-7P
TILE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADKIRESS
CITY-5T1-2IP CITY-SI-2P
TILE O penete TNLE . [J Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TME [ Delete TME [JChange [ Addition
NAME ) NAME
STREET ANDRESS - STREE] ADDRESS
Ciry-ST-2p GITY-SI-2IP

11. | heraby certily that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and thal my signature shall have the sama legat effact as if made under oath; that | am a managing member or manager ol the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /‘éﬁ{ o 7/3?/)‘7 Se2 22992

——
SIGNATURE AND ED OR HAME OF NANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

4



TED

N - 05-02-2007 90365 001 ***150.00
2007 LIMITED LIABILITY COMPANY (5036 Tl =

ANNUAL REPORT

DOCUMENT # L06000047532
1. Entity Name Ai iACHMENT
DR. NINA'S ANIMAL HOSPITAL, LLC.
Principal Place of Busingss Mailing Address
220 £. CENTRAL PrwY 220 E. CENTRAL PKWY
SUITE 1020 SUITE 1020 s 200 (208 3
ALTAMONTE SPRINGS, FL 32701  US ALTAMONTE SPRINGS, FL 32700 LS |_ I
i -
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address \ "
Suite, Aps. ¥, etc. Suite, Apt. ¥, etc. 02272007 Chg-LLC CR2E083 (12/08)
City & State Ciy & State 4. FEI Number Applied For
Not Applicable
Ze Country Ze Country 5, Certificate of Stalus Desired (| gg&;ﬁm
8. Name and Address of Curren! Regleterad Agen! 7. Nams and A of New Reglatared Agent
R . i — - - - —_— _- JlrMama—y-A- A JEP— —
MIE e
LT o0 - S A eat . Diey T 1020
ALTAMONTE SPRINGS, FL 32701 A’LM HWR: yﬁ/ﬂ’ﬁ S_,_F( ?‘270!
City ' FL | Zip Code

B. Tne abova named entity submits this statement for the purposa of changing its regisiered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
tna ovligatons of registered agenl.

SIGNATURE
Sgranga, tynad O prinied rame of 18GrRered BOON 0 S04 d AnCHiCHDE INGTE: ReGae a0 AQant Bonanre regumed whan | @neLling s DATE
Flling Fee is $80.00 Maks check payable to
Due by May 1, 2007 Florida Department of State

. MANAGING MEMBERS MANAGERS 10, ADDITIONS /CHANGES

s MGRM 3 Delete L (Clcrange [ Aggition
NAME KRAJEWSKI, JANINA L KAME

SIREET ADDRESS | 220 E. CENTRAL PKWY; SUITE 1020 SIRETT ADORESS

Ciry-sr-op ALTAMONTE SPRINGS, FL 32701 cny-si- P

niLg 7 Delere niE Ocrange [ Agsiion
HAME NAME

STREET ADORESS STREET ADORESS

Cify. 57- 3P ¢iry-51-2p

TIE [ Dekie T [J Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
gny.sr-ae 1 Loy.51. 29 — - -
g O Ceier e [ Crange (] Acition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Ty §T-2P cirY-gi-0

e O Detete WTLE [ Crange [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

ciy.ST-2P CiY-§1-2P

T [J Deerr e O Crnge [ Adaition
NAME NAME

STREET ADORESS STREET ADORESS

Cire-ST-ap CINY-5T-2F

11, ) hereby certify that the information suppfied with this filing does not qualily for the exemptions contained in Chapter 118, Fiorida Statutes. | further certity that the information
indicated on [his repor is lrue and accurale and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company of the receiver or rrusiee empowered to executs 1his report as required by Chapier 608, Florida Statutes.

9(%57 D24 APIN

Dawme Pronge




