FILED
2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L07000050549 01-28-2008 90068 050 ***138.75
1. Entity Name
LEVI ANIMAL HEALTH, LLC
Principal Place of Business Mailing Address
108 DALENA WAY 108 DALENA WAY 8 0“ 0 41 25
PALM BEACH GARDENS, FL 33418 US PALM BEACH GARDENS, FL 33418 LS
R T CAAR MDA AANRE R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01222008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Numbeg Applied For
QL’ - 0 l5q3 ‘ D Not Applicable
P Couniry e Cauntry 5. Certificate of Status Desired O ?i.gg“:\i?:éﬁonal
6. Name and Addrass of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

VISCIO, JAMES
108 DALENA WAY Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33418

City FL | Zip Cade

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypea of printed name of registared agenl and 1te il apphicabla {NOTE: Registeraa Agent signature required when renslaling) DATE
FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR T Delete TITLE [ Change [ Addition
NAME VISCIO, JAMES NAME
STREET ADDRESS | 108 DALENA WAY STREET ADDRESS
CITY-51-2IP PALM BEACH GARDENS, FL 33418 CITY-ST-ZP
Tme ] Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZtP
TLE O Gelete TILE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-$1-ZP
e U Delete TITLE (] Change 7 Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IP CIFY-ST-2IP
TITLE O pelete TITLE [T Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-SI-2IF
TITLE (3 Detete THLE [ Change [ Addition
MAME NAME
 BTREET ADDRESS STEET ACDRESS
L OTY-ST-2p CITY-ST-7IP

T hereby certify that the information efipdlied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true apd accyrate and thajey gemnature shall have the same legal effect as if made under gath; that | am a managing mamber or manager of the
limited liability company or thofeceivef or trustee d to execule this report as required by Chapter 608, Florida Statutes. ‘1}

¢¢/) 6360777

L24/08

SIGNATURE: -

SIGHNATURE AND WP%R PRINTED HAMM!IGNING MA“AGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytrme Phone #

/



