FILED
2008 LIMITED LIABILITY COMPANY Feb 20, 2008 8:00 am

ANNUAL REPORT Secretary of State

PguCNEJIZAENT # L070000441 81 02-20-2008 90024 037 ***138.75
. Entity Nam
RAINBOW RIVER ANIMAL HOSPITAL, LLC
Principat Place of Business Mailing Address
20251 EAST PENNSYLVANIA AVENUE 20257 EAST PENNSYLVANIA AVENUE 60009384
DUNNELLCN, FL 34432 DUNNELLON, FL 34432 '
ST T O TTS LR T
Suite, Apt. #, ele. Suite, Apt. #, efc. 01132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
&0 6 ? 60 ' ;— Not Applicable
Zin Country Zip Country 5. Certificate of Status Desired O gg'ggq l.:;:t:lci‘tional
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
- - — Name - R - =
THE ROBERTSON GROUP
5216 SW 81ST DRIVE Street Address (P.Q. Box Number is Not Acceptable)
GAINESVILLE, FL 32608
City FL l Zip Code

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

SIGNATURE

Sigrature, Typed of printed name of regéstered ageni and tile if appicable. (NOTE: Registerad Agen] sipnaiure required whan reinstating}

FILE NOW!! FEE IS $138.75
After May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIC;NSICHANGES

TITLE - | MGRM ] pelste TITLE [ change  [J Addition
NAME KRALOVANEC, DAVID NAME

$TREET ADORESS | 20251 EAST PENNSYLVANIA AVENUE . STREET ADDRESS

CITY-ST-2P DUNNELLON, FL 34432 CITY-ST-2PP

TITLE 3 belete TITLE [ change [T Addition
NAME HAME

STREET ADDRESS "N sTeET ADORESS

CITY-ST- 21 CITv-§7-2P

TITLE - [ pelete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P o . CITY-ST-2P ) . i

TITLE 3 petets TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ oelete TILE [J change [ Addition
HAME NAME .

STREET ADDRESS STREEF ADDAESS

CITY-ST-2IP CIFY-5T-21P

TILE {73 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . - STREET ADDRESS Sl
ortstne - | 00 - - CTY-57-20 . R . -

11. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, -Florida Slatuies | furlher cemfy that the information
indicated on this report is true and accurate and thal my signature shall have the same legal eftect as it made under cath; that | am a'managing membe: o managar of the
limited liability company of the receiver or frustee empowered lo executs 1his [spgrt as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' " Date Dayiime Phone




