2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # LO7000017345

1. Entily Name

KIM A CASTRO, DV.M,, P.L.

May 12, 2008 8:00 am
Secretary of State

(05-12-2008 90121 045 ***138.75

Princizal Piace of Businass

2305 SOUTH RIDGEWQOD AVENUE
EDGEWATER FL 32141

Maiting Address

2305 SOUTH RIDGEWCOD AVENUE
EDGEWATER FL 32141

ORIV RR A

. Principal Place of Business - Mo P.O. Box # 3. Mailing Address

Suite, Apt. #. ato. Suig, Apt #, et

1st MOORE CR2E083 (10/07)

City & State City & State 4. FEtNumper Applied For
AO-FA el Not Applcatie
Zip Country Zip Cournry et o ‘ $5.00 Additianal
5. Cenificate of Staws Desirad | Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne
CASTRO, KIM A
Street Addres 0. Bo nber | viani
2305 SOUTH RIDGEWOOD AVENUE Street Address (P.O. Box Number is Not Accepabia)
EDGEWATER FL 32141
City Zip Code

FL

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

ihe obligations Uf%.gls[e:ed agent.

SIGNATURE "
. Sigaabag, u;pm S onned nATR of 193 STerad aganl 2wl e d appicank. INOTE Raysienrnd £)art STalire 18400 E #heh 1cHsiitiag) DATE
9. ¥ MANAGING MEMBERS / MANAGERS 14Q. ADDITIONS { CHANGES
TTLE MGRM ,r [ Deleie TITLE [JChange [T Additizn
HAME CASTF{Q.:.-KIM A NAME
STREET ADDRESS | 770 QEPREY DRIVE STREET ADDRESS
Iy - §T-2IP PORT ORANGE FL 32127 CITY-35-2P
HILE MGRM [ Delete TiTiE (O Change (3 Addition
HAE. CASTRO, RUBEN HAME
STEEEY ADDRESS 1770 OSPREY DRIVE STREET ACORESS
GHTY-ST-2IP PORT ORANGE FL 32127 CivY-
TILE 7] nelpte WiE [Gchange [ Addition
HARE HAME - -
STREET ADBAESS STREET ALDRESS
LIy -5T-2IP CIiY-Si-7P
TILE 3 Dalete TITiE [T Change [ Addition
NARAL NAME
SIBLET ADDAESS STHEET ADCRESY
Iy -ST-2IP CITy-5i-2P
nmeE O Delete THiE [Jchange £} Addition
HARE NAME
STRLLT ADDRESS STREET S8DDRESS
LITY-ST- 2P CITy-31-21p
TITLE [ Detete THLE [ Change  [[] Additien
KAME NAME
STREET ADDAESS STREET SLORESS
CITY-ST-21P CIiY-57-2¢

11. | herehy certify thai the information suppiied witn this {iling does not quality tor the exemiptions contained in Section 119, Florida Siatutes. | turthsr cerily that the information
indicated cn this repcst is true and accurate and tai my signalure shall have the same lsgal elfect as if made under nath: that | am a managing member or manager of the
limited liabilizy company or the receiver or irustes empowered 10 exscute this report as required by Chapter 08, Florida Stalutes.

SIGNATURE: %JKQ CQijU\b OV~

<{|2h8 o FR-TeD

SIGNATURE A

TYPED,OR PRINTED NAME OF SIGNING MANAGING ‘EMSEF\ MANAGER, OR AUTHORIZED REPRESENTATIVE

L‘m Lyt Porse ¢ #




