2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)” Mar 15, 2007 8:00 am

DOCUMENT # L06000104287 Secretary of State
. Entty Nama 02-12-2007 90304 014 ****50.00
FLORIDA L.A. VETERINARY SERVICES, L.L.C.
Principal Placc of Businoss Mailing Addross
4515 HIGHWAY 66 EAST P.O. BOX 450
ZOLFO SPRINGS FL 33890 ZOLFO SPRINGS FL 33890
| ) | ATV DAY RS 0 L

2, Pringipal Placa of Busingss - No P.O. Box # 3. Mailing Address

Suile, Apt. 4, oic. Suile, Apl. . ele. 15t MOORE CR2E083 (10/06)

City & Stalo Cily & Suaic 4. FEi Numbor Applied For

L%~ 09524630 Not Applicable
Zip : Counlry ap Counuy 5, Cerliicale of Stalws Dosied [ ?2‘23;3?3""“'
6. Name and Address ot Current Ragisiersd Ageni 7. Name and Address of New Reglstered Agent
Narme
SHIVER, GARY C D.V.M.

Stract Addross (P.O. Box Numbaor is Not Accapiable)

4515 HIGHWAY 66 EAST

ZOLFO SPRINGS FL 33830

Cily FL I Zip Codo

8. Tho above named enlity supmils this-slaloment for the purposa of changing ils registared ollico or regisiored agent, o boltn, in tho Slaie of Florida. 1 am Iamiliar with, and accept
Iho cbifgations of registered agent. -

SIGNATURE M,
SONAILC. [YDEC OF DM DO OF rérEICose Dl Bnd te J spplcauk, INDIE PHQEM80 AQEN 800Uty (utns ed wheen ronstARDg CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES v
Bt MGRM O pelete mILE Ochange [ Acdition
N SHIVER, GARY C NAML
SINEEFADDRLSS | 4515 HIGHWAY 68 EAST SIRITEADOR 5%
uny-s1-AP - ZOLFO SPRINGS FL 33690 ChY-S1-/e
il O Detete TNk 0 Change  [] Addilion
NAMI NAMI
SIRIET ADIRLSS SN AIFESS
cny st-ap CIY-ST
1 0 pelere e [ change [ Acdion
A LIY
SIREE ] ADDRE S5 SIRLLTADDRE 5%
oy Sk fiP iy st
THer [ Delete IHLE O change ] Adaition
NAM) NAHI
SHU LT AP S . SHUETADDR 85
ey S CHY S1- A
s [ ootere it CJctange [ Addution
NAM HAMT
SIRH T ADDR S5 SHREFT ADDRE 84
LIy ST AP CITY St AP
nif O potese 1t [ change ] Aadition
HAME AW
SINTY ADDITSS: STRET 1 ADDRE S5
CHY-S)-mp CIY 55 7@

11, T hereby cerify thal the informalion supplicd with this liling doos not quallty lor the exemptions containod in Section 119, Florida Statutes. | further certily that ha infgrmalion
indicalad on this report is rue and accurate and thal my signalure shall hava lhe samo logal eflect as il made under oalh; that | am a managing mombar or managar of the
kmiled liability company o the rocever o fusiee ampowerad 10 axocuie his reporl as roquired by Cnapier 608, Florida Slahyios.

SIGNATURE: %// x%l. Duny 2-/-07 3578/ Yoo

~

SHAMATURE AND TYPED nnﬂ!mmns OF BIOMNE MANAG MG MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE ) Lt Phong #




