2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

DOCUMENT # L06000078573

1. Entity Name
VETERINARY SURGERY CONSULTING, LLC

Principal Place of Business

1743 MAPLELEAF BLVD
OLDSMAR, FL 34677 US

Mailing Address

1743 MAPLELEAF BLVD
OLDSMAR, FL 34677 US

O

03172008 No Chg-LLC CR2E083 (12/07)

JApr 14,2008 08:00 AJ
Secretary of State

4, FE| Number Applied For

DO NOT WRITE IN THIS SPACE

20-5427866 Not Applicable
i - $5.00 Additional
5. Cenificate of Status Dasirad (] Fee Requirad

8. Name and Address of Current Reglstersd Agent

COX, KIMBERLY R
1743 MAPLELEAF BLVD
OLDSMAR, FL 34677

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature, typed of pented name of registerad agen! arkt Lile If applicante, {NOTE: Repistared AQent &ipnaturs required when reinsiating) DATE

FILE NOW!I!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CiTy-S1-2IP

MGRM

COX, KIMBERLY R
1743 MAPLELEAF BLVD
OLDSMAR, FL 34677

TINE

NAME

STREET ADDRESS
CIvy-S1-2P

TIILE

NAME

STREET ADDRESS
CITY-§T-21P

TIRE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CITY-ST-2P

TLE
NAME
STREET ADDRESS v o
BTY-ST-2P

s ' P
' Foy . . s

AN7 129,75 -

et a4

DO NOT WRITE.
IN THIS SPACE

L S

B

i

11. | heraby certily that the informalion suppfied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutas. | further certify that the information
indicatad on this report is trus and accurate and that my signature shall have the same legal effect as if mada under cath; that | am a managing member or manager of the

limited liability company or the raceiver or trustes empowered}ute this raport as required by Chapier 608, Florida Statutes.
e

=

o

X Alo(oe  x 83854291

SIGNATUREX _ 7 Yo

BIGNATURE AND TYPE| PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUYHORIZED‘R?BRE!ENTA’I‘N!

Dats Daytims Pnone ¥




