2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mar 11, 2008 8:00 am

DOCUMENT # L07000053158 Secretary of State
- Erily Naih 03-11-2008 90133 016 ***138.75
MADISON VETERINARY CLINIC LLC
Principal Prace of Businass WMailing Address
1309 WEST BASE STREET P.QO. BOX 478
MADISON FL 32340 MADISON FL 32341
2. Pring:pat Place of Busingss - Mo .0, Bux # 3. Mailing Address
] S Caplnin Broww R
Suite, A.pt, #. elc. Suite, Api. # elc. 15t MOORE CR2E083 {10/07)
Cily & Stawe City & Stale 4. FEI Numuer Applied For
2—6 3 L/ q Not Applicatle
o Gountry I8 County S. Cerliticate of Stawes Desired O g{g’ggﬂﬁ?&mna{
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
LEWIS, JOHN-C — e =
1309 WEST BASE STREET 174" "Cap o ““' “‘l & 3u /200

MADISON FL 32340

Zip Code

Cily FL

8. The gbove namad entity sutymits s statemen: for the purpnse of changing is registered diice or regisiered agent, or golh, in ihe State of Florda. | am familiar with, and accept
the obligations of registered agent.

SIGMATLIRE

Sagnadi o R prnt el AT S GF PNEAIC S SO06 3 FT 1:0TE. R L LR R TR R MR et R R T LT

FIE.E NOW"' FEE 1S $138.75..
: Aﬂer May 1,2008, -Fee Will Be 5538 75
Make Check Payabie to Florlda Depanment of State -

9. WANAGING TAENBERS | MANAGERS 10. ADDITIONS / CHANGES

VILE MGR 1 Deetis TiiE maam ‘KChangc 7] Aadilion
HARIE LEWISI JOMN C NARE

STREET ADDAESS | 1300 WEST BASE STREET seeranoress | § 1 9 SwW Cop "m"") Beves R"o

ony-gr-ap |MADISON FL 32340 CRY-Si-2P

HILE O pelete HT2 [ Changa [ Addition
HARE HisME

STARELT ADDAESS
GHY-ST-218

I ) nelete [i7it [Ochange [ Addition
MR — .. - e —_ FASIE — - e e+

SISEET AIGRESS STEEET ALDRESS

DITY-5T-7P CITY- §1- 2

TIE O palste TiTLE [} cChange {7 Addition
HARL o NAME

STRLET ADDRESS SIBEET EEIFESS

CITY-8T-71P CrY-5i

TILE [ palege TiTLL [ Change [ Adaition
1AHE ' HAME

SIREET ADURESS STREET ALOFESS

ATy - ST- 2IF CIEY-57- 2P

nTE 1 vetate TITLE [1Change (T Additisn
HAKE NAME

STREET ADDRESS STRELT ADDREES

- 1.2 CEY-37-2P

11. | hereby certify that the infurmation swppiied with this fiting does not quatty tor the sxemptions contained in Section 118, Florida Statutes. | turther certily that the information
indicated ¢n s répost is frue and accurate and that my signature shall have the same legal etfect as it made under oatn: that | ain g managing rmember or manager of the
limiled liahility company o JRe recaiver o irstee empowered 10 execlle this repor as required by Chaprer 808, Flurida Statutes.

SIGNATURE: ﬁé‘.@ mGam \L:;LAJ C fewis bUm//ﬂM’.m 3lifoy  ¢50-973-4934

SIGNATURE gND TYPED OR PRIRTED NAMKE OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED HEPRESENTATIVE | a7 Caytarar Pooa-g




