2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000085577

1. Entity Nama
MARK S. DEGROVE, DV.M, P.L.

Principal Place of Businass

992 TAMIAMI TRAIL a0
PORT CHARLOTTE, FL 33953

Mailing Address
992 TAMIAMI TRAIL

QAT

PORT CHARLOTTE, FL 33953

FILED
Apr 19,2007 8:00 am
ecretary of State

04-19-2007 90037 028 ****50.00

JUU U4«

RGO R TA R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, atc.
P P 03212007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEi Number Applied For
20- S541587 Not Applicable
Zi Count Zi Count it
P Y d iy 5. Ceriificate of Status Desired ] $5.00 A.dd"'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OLMSTED, DAVID E

17801 MURDOCK CIRCLE, SUITE A Streat Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33548

City FL ] Zip Code

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

SIGNATURE

Signature, typad of printed name of regitated agant and Lite il applicable. (NOTE: Regisierad Agan| agnaluie required whan rainslatng) DATE

Make check payable to
Flarida Dapartment of State

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS { MANAGERS 190. ADDITIONS  CHANGES

TNLE MGR ] Delete e Olchange [ Addition
HAME DEGROVE, MARK 5 D.V.M. NAME

STREETADDRESS | 992 TAMIAMI TRAIL L (T &4 STREET ADDRESS

CITY-§T1-2P PORT CHARLOTTE, FL 33953 CITY-S1-2IP

1MLE O Delete TITLE Tl Change [ Acdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2IP CITY-S1-7P

1MLE O Detete TMLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP City-$1-71P

TILE [ Delete TILE Ochange [ Addition
NAME HAME

STREET ADDRESS STREES ADORESS

CATY-SE- 7P CITy-§7- 7P

1MLE 1 Detete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1- 2P CITY-5T-2IP

TITLE O etete TITLE [ Crange [ Addition
NAME NAME

STAEET AGDRESS STREET ADDRESS

CilY-§3- 1P Y-S

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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
limited liability company or the receiver or trustee empowered to execule ths report as required by Chapter 608, Florida Statutes.

MARK. DEGRAONE™ , TVM ( PL
SIGNATURE: PNk Ot aua, BPYM  PL ‘{!rr_lo"r

SIGNATURE AND TYF& OR PRINTED NAME OF SMGNING MANAGING H!ﬂ!ﬁﬂ. uﬂlﬁé. QR AUTHORIZED REPRESENTATIVE Dale

QY —
815 —«(328

Dayume Prano #




