FILED
2008 L LA Y COMPANY Mar 10, 2008 8:00 am

1. Entity Name 03-10-2008 90336 020 ***138.75
ANIMAL CLINIC OF IVES DAIRY LLC
Principal Place of Business Mailing Address .
OUuUl1lJdJd2 o
1562 IVES DAIRY ROAD 1562 IVES DAIRY ROAD
NORTH MIAMI BEACH, FL NORTH MIAMI BEACH, FL
ite, Apt. #, . Suite, Apt. #, etc.
Suite, Apt. #, elc vite. Apt. #, ete 01142008  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FE| Numg_e Applied For
b §-— ‘1'\) Q \ ——-, \)b Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 35'00 Additional
Fea Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARDY, JOSEPH A DVM _
3610 YACHT CLUB DRIVE #7086 Street Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180
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 famifiar with, and accept
the obligaticns of registered agent.
SIGNATURE ‘
Signature, tyDed or printec name of registered agent and litle il appcable. {NOTE: Registersq Agent signature requited when renslating} . DATE
?V' . L ' _‘t RSN s B ~.;x‘
FILE NOWI]! FEE 5 $138.75 ' . - B [ . -Make check payable to
After May 1, 2008 Fee will be $538.75 ) Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10, ADDITIONSICHANGES
mE MGR [ Delete TITLE ) T [ change [ Addition
 NAME ' " | HARDY, JOSEPH A DVM NAME
* STREET ADDRESS | 3610 YACHT CLUB DRIVE #706 STREET ADDRESS
omy-st-zF | AVENTURA, FL 33180 CITY-ST-2IP
TIE MGR O velete THLE [J Change [ Addition
NAME KOJMAN, OLIVIA DVM NAME
STREET ADDRESS | 3610 YACHT CLUB DRIVE #706 STREET ADDRESS
Ciry-87-2P AVENTURA, FL 33180 CITY-S7-2IP
TIMLE O oelete TITLE [T Change (3 Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CIy-SF-2P CHTY-ST-7IP
TITLE [ Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z:P
TILE 3 belete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE . L7 pelete TN o o . . Ochange [ Addition
NAME ) o e NAME Lo T
"GTREETADDRESS | ’ STREET ADDRESS !
ony-st-ap . - : cIry-sT-7IP X e
11. | hereby ce}lify that the informftion supplied with thi filing does not quality for the exemptions contained in Chapter 119, Florida Statutes.’| ‘further éemly that the information
, indicated on this report is trug and acguraje and 1hfit my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
- - limited liability company or re powgred t¢ eTecule this report as reqwred by Chapler 608, Florida’ S'catules . e
e Q
5 )55% 3%
SIGNATURE: _ /If L 3 H)’ C}S (Q’ 5 3
SIGNATURE AHD”FE{D/‘SR PRINTED NAME OF SIGN!NG‘&ANAGINq MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalu Day‘lrnc Prone #

14



