FILED
2008 LMITEDLISILITLSO" ™Y Mar 14, 2008 8:00 am

DOCUMENT # L07000057925 Secretary of State
1. Entity Name 14 3Rk
COUNTRY OAKS VETERINARY CLINIC, PLLC 03-14-2008 90201 028 **¥138.75
Principal Place of Business Mailing Address
13938 S US HWY 441 13938 S US HWY 441 L vuuig4/47. -
SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34491 )
R IR AT AR g
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
Av- A KOO Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired 0 geseggqfr:&mnal
6. Name and Address of Current Registerad Agent T. Name and Address of New Registered Agent

Name

RAMIREZ, FRANCES M DVM

13938 S US HWY 441 Street Address (P.O. Box Number is Not Acceptable)
SUMMERFIELD, FL 34491

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name o registered agent and Lite i appliceble. {NOTE: Ragistared Agent gignaturg receared when reinsiating) DATE

FILE NOWIl! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TIFLE MEMbe -~ [ pelete TILE O change [ Addition
NAME FRANCeS M. RArnivex HAME
STREETADDRESS | P 0- Rox 7710 STREET ADDRESS
GITY-ST-ZP Summertrea FY 3Yyyga CITY-ST-2P
TITLE Mavnpe - 7 Detete TITLE (] Change [ Addition
NAME Tost R.DAv. e NAME
STREETADORESS | 9.6 oy 7910 STREET ADDRESS
CITY-§T-2IP Sum e Finip FL 3Y95a GITY-ST-2IP
TILE [ Detete et [ Change ] Audition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-5T-2P
TMHE O belete TITLE [ Change  [] Addition
STREET ADRESS STREET ADDRESS
CITY-ST-2IP °. CITY-ST-2IP
TITLE ) [ belete TITLE {T1Change [ Addition
NAME NAME
STREET ADDRESS a o STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TME 0 belete THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-71P CITY-ST-2P

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is 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 frustee empaowered 10 execute this report as required by Chapter 808, Florida Statutes.

’ _/
SIGNATURE: %&/ L/Z%m

AND TYPED OR PRINTED NAME OF ol ER, OR AUTHORIZED REPRESENTATIVE

3/&/)&—' 35D-3Y 2 73R

Daytime Phona ¥




