2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : Apr 18,2007 8:00 am

DOCUMENT # L06000078573 ecretary of State
1. Entity Name
VETERINARY SURGERY CONSULTING, LLC 04-18-2007 90039 033 ****50.00
Principal Place of Business Mailing Address
1743 MAPLELEAF BLVD 1743 MAPLELEAF BLVD
OLDSMAR, FL 34677 US OLDSMAR, FL 34677 US
A e LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number } Applied For
20-SH2A 1 &bl Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired | gese.ggq :;g:;tional
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COX, KIMBERLY R
1743 MAPLELEAF BLVD Street Address {P.0. Box Number is Not Acceptable)
OLDSMAR, FL. 34677
City FL I Zip Code

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

SIGNATURE

Sigrature, typed or prinfed nsima of registerad agent and titla ii applicabla. [NOTE: Ragistarad Agent signafure réquired whan reinstating}

Filing Foe Is $50.00

Make cheék payable to
Due by May 1, 2007

Départment of State

S

9. MANAGING MEMBERS/ MANAGERS 10. ADbiTIONSfCHANGES

Tme MGR . O vetete me MERM KlChnge [ Addition
NAME COX, KIMBERLY;R NAME

STREET ADDRESS | 1743 MAPLELEAF BLVD STREET ADDRESS

cry-S-2P | OLDSMAR, FL 34677 LY -§T-2

TILE 7 Delete TTLE [Fchange [ Acdition
NAME S NAME

STREET ADDRESS - STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TITLE [ pelete TME I Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P ' CITY-ST-2P

TILE 3 Detete TE I Change [ Addition
NAME ‘ NAME

STREEY ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Delete TME [ change [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CaY-ST-2P Cy-$1-2°P

TITLE O peiets THILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CiY-ST-2IP

11. 1 hereby ceriify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes . | further certify that the information
indicated on this repor is frue 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
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:)G-’?ZT&V/‘/———' Z @ X ALS ST L Bz B TS

SIGNATURE AND W‘EJOR PRINTED NAME OF SIGNING MANAGING , OR AUTH Y REPRESENTATIVE Dats Caytime Phone #




