2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000057326

1. Entity Name
EAST BAY ANIMAL HOSPITAL, PLLC

FILED
Mar 03, 2008 8:00 am
Secretary of State

(03-03-2008 90400 005 ***138.75

Principal Place of Business Mailing Address
3445 A EAST BAY DRIVE 3445 A EAST BAY DRIVE - —
LARGO, FL am - LARGO, FL 337171
f e e

2. Principal Place of Business - No P.O. Box # 3. Maifing Address [ [ .ﬂ 1 l

Suite, Apl. ¥, 8lc, Suite, Apt. #, etc. 01042008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE! Number Applied For

20— 8997932 Not Applicable
Zip Country Zip Country . ; $5.00 additional
5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

MOORE, ROBIN"DR
113 LAKE AVE SE
LARGO, FL 33771

Street Address (P.0. Bax Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE

Signature, typed of prnted name o egisterad agent and title f epplicebte

[NOTE: Regmterad Agent signature required whon reinstating)

FILE NOWT! FEE IS $138.75

DATE

Ve

" Make cheok payabie to -

A

After May 1, 2008 Foe will be $538.75 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

MEE MGR . 1 Deteta TITLE [ Change [ Addition
NAME MOORE, Rq'am DR NAME

STREET ABDRESS | 113 LAKE AVE SE STREET ADORESS

onv-si-3¢ | LARGO, FL 33771 CHrY-55- 2P

TMLE 3 Detets TITLE [JChange [ Addition
NAME NAME

STREER ADDRESS STREET ADDRESS

ary-sT-1p CITY-ST-7IP

Tme O oetete e Ochange [ Acdltion
NAME NAME

STREETADDRESS 1™ "~ - STREET ADDRESS - - -

Y- ST-2P CIY-ST-2P

TILE [ Deleta TILE [Jthange [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

orY-55-2P CiTY-§1-2IP

143 O Detete TINE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2P CITY-S1-2P

TITLE [ beietn e Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-S1-2P . CITY-ST-7P

11. | hereby cemg that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i

indicated on

5 report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

e.,‘....,...m)( VQJ W

Z-9-08



