FILED
2007 LIMITED LIABILITY COMPANY Jan 09, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000070024 Secretary of State
1. Entity Nama 01-09-2007 90036 028 ****50.00
BEST FRIENDS PET DOCTOR LLC
Principal Place of Business Mailing Address
16079 HWY. 331 SOUTH 16019 HWY. 331 SOUTH
FREEPORT, FL 32433 S FREEPORT, FL 32433 US
R TR S W IRANEIERm G A
\LOL 4 ku\"%‘;\ = - Soawme —
Suite, Apt. #, etc. - - Suite, Apt. #, elc. 01042007 Chg-LLC CR2E083 (12/06)
e:y & State City & State . FEI Number — Applied For
vcg_(,par‘.' Fo. 1O -HoTLHHAS Noi Applicable
’bﬁ."\ 3 Cw&y( A & Country 5. Cortificate of Status Desired ~ [] ?g-g?qsrdm"“'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent
Name
KEMPA, WENDY . AN e weh o v \Ce,\N\,Qa.. ONM
660 MAGNOLIA LAKE DRIVE Streat Address (P.O. Box Numbar is Not Accept:
'DEFUNIAK SPRINGS, FL 32433 oo Marmeilon lave |
i i . - ZipC a
e Cniche Sopenge  FL | 2885

" B. The above named enl:ty submits this statement for the purpose of changing its registered office or registered agent, or bc‘h in tha Sthie df Forida. | am familiar wuth and accept
the obligations of registered agent.

- SIGNATURE ﬁNC\-\J\ L. \C\-\HP"« WANT \/U\ /07

mwpedofpﬂrmnm reulmud'oernano (NOTE: Regrstorad Apent gignanne recquired when nenaiating} " DATE
e ,,‘
Filing Feo1s $50.00 Make check payabie to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .
TME MGRM- O petete e 0 Change ‘Addition
NAME KEMPA, WENDY NAME
STREET ADDRESS | 660 MAGNOLIA LAKE DRIVE STREET ADDRESS
CITY-ST-2IP DEFUNIAK SPRINGS, FL 32433 oY ST-21P
TIRE MGRM [ belte WILE Change ] Addition
NAME KEMPA, CLAUDIO NAME
STREET ADDRESS | 660 MAGNOLIA LAKE DRIVE STREET ADDRESS
cry-sI1-2Ip DEFUNIAK SPRINGS, FL 32433 CITY-S1-21P
- O el T ClCtange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-21P ¢ITY-S1-20P
TME O petete THLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27IP
TME [ Delete TLE [Jcrange [ Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
e 1 Detete TLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST. 2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this reportis true and accurate and thal my signature shall have the same legal efect &s if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowared to execute this repart as required by Chapler 608, Florida Statutes.

SIGNATURE: \\\Luoc\uz \Cw*DC\ ONM (/o1 .qg&vsg-ﬂao(p

TUREAIDTYI’EDGI!I’RWEDIIAIE mnmm MWWAM Dale Daytime Fhora 8




