2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Aug 29, 2008 8:00 am

DOCUMENT # L07000025111 Secrefar y of State
1. Entity Name 04-28-2008 90039 Q27 ***138.75
ALEX G. EMERSON, DVM, LLC 0R-29-2008 90048 034 ***138.50
Principal Place of Business Mailing Address
13224 POLO CLUB ROAD 13224 POLO CLUB ROAD
A 102 A102 50009767
WELLINGTON, FIL 33414 IS WELLINGTON, FL 33414 US
P B W S0 RS AR
Suite, Apt. #, efc. Suite, Apt. #, slc. 07312008 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4, FEI Number Applied For
‘,?0 - f_ﬁ' 7f (4] 5/5 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gese'ggq;\idr:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EMERSON, ALEX G :
13224 POLO CLUB ROAD Street Address (P.Q. Box Number is Not Acceptable)
A 102
WELLINGTON, FL 33414
City FL | Zip Goda

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

SIGNATURE
Signature, typed of prinled name of regisiered agent and Like i applicable. (NOTE: Regrstared Ageni signanye required when rainstating) DATE

FILE NOW!!! FEE IS $138.75 In accordance with s, 607,193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 fiability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TIME MGRM 1 Delete TITLE O change [ Addition
NAME EMERSON, ALEX G NAME
STREET ADDRESS | 13224 POLO CLUB ROAD, A 102 STREET ADDRESS
CITY-5T-2IP WELLINGTON, FL 33414 CITY-5T-ZIP
TILE (7 Delete TITLE [ change  [T] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE O pelete TME [Jchange [ Acdition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-§T-2IP CIY-§7-2IP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP
TIME E Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS .. STREET ADDRESS
CITY-81-2 CITY-5T-7P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CY-51-2P CITY-57-21P

11. I hereby centify that the information supplied with this tiling does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is jpue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company gf the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statules.

TURE: —_ 2—-——— '8\3‘\\08 A WY AA0D

SIGHATURE E AND TYPER-&K PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ pate Dayvma Phone #

Sl




