FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000050947 = Secretary of State
1. Entity Name 01-17-2007 90047 050 ****50.00
JOHNSON VETERINARY SERVICES, LLC
Principal Place of Business Mailing Address
215 SIMPSON DRIVE 215 SIMPSON DRIVE
INTERLACHEN, FL 32148 INTERLACHEN, FL 32148
S [ — (GG INE ROV
Suite, Apt. #, elc. Suite, Apt. #, etc. 01102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For
ﬁ 4?085?5:) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese'ggqagdmo“al
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
JOHNSON, TOBY
215 SIMPSON DRIVE Street Address (P.O. Box Number is Not Accepiable}
INTERLACHEN, FL 32148
City FL I Zip Code

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

SIGNATURE _
& Typed or praed name of regneterad agant and Uie 1l apphcabke. INOTE: Registered Agem spnature raquied whan rensiaing} DATE
Filing éee ls $50 00 Make check payable to
! Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 40. ADDITIONS/CHANGES
e MGR _ 3 Delete TILE ' [ Ghange [ Addition
NAME JOHNSON, TOBY . NAME
STREET ADDRESS | 215 SIMPSON DRIVE STREET ADDRESS
LI7Y-ST-2P INTERLACHEN, FLL 32148 CITY-ST-2IF
TME O Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TMLE [ Detete TIMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ Delete TILE O charge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1- 2P
miLE £ Delee THLE [dchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-3T-21P
TILE [J Deiete TILE [ change  [] Aodition
NAME NAME
STREET ADDRESS |  ~ STREET ADDRESS
CITY-S1-2IP CITY-§7-2IP

11. | hereby certify that the information supplied wath this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is irue and accurate and that signature shagihave the same legal eflect as if made under oath: that | am a ranaging member or manager of the
limied Ilablllty company or the receiue gcutefthig repor as required by Chapter 608, Flornda Statutes.

~10-07

BER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrne Fhone

SIGNATURE: .




