2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT _

FILED
May 21, 2008 8:00 am
Secretary of State

DOCUMENT # L07000078183 04-23-2008 90126 038 ***150.00
1. Entity Name
PET HOSPITAL, LLC
Principal Place of Business Malling Address F
18975 CROOKED LANE 18975 CROGKED LANE 3 [} 0 0 B 9 0 5
LUTZ, FL 33548-4411 US LUTZ, FL 33548-4411 US
R Ee e T
Suite, Apt. #, etc. Sulte, Apl. ¥, etc. 01252008 Chg-LLC CR2E083 (12/06)
Ciy & 5 City & St 2 F be Appiad For
= “ 7= 2007570 o
zp Couniry Ze Countey & Cortificato of Status Dosied [ ?ﬁjg&m“ﬂ‘m'
6. Name and Address of Curment Reglstered Agent 7. Name end Address of New Reglslered Agent
Name . : ’ ’

BROOKS, JOSEPH R
18975 CROOKED LANE
LUTZ, FL 335484411

Strest Address (P.O. Box Number is Not Acceptabls)

City FL I Zip Cods

8. Tho above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE - _ ]
4.7 Skgpwiyre, DD O prinled fame of reg BOW ard 1tse (NOTE: Prapitiarac AQAT! SiONLLME (adAred wimn ne-neixing) DATE
: -j,-‘ : 3 "'-_‘»‘#...4‘ f?? ey -—i-'., B 1;;: - e ':
FILE NOWINl FEE IS $138.78 . Make check paysbie to , .
Aftor May 1, 2008 Peo will be $538.76 s rica'Department of State
S A e S T
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fGHANGES
e MGRM ’ 3 Detee e O Change [ Acdition
NAME BROOKS, JOSEPHR NAME
STREET ADDRESS | 18975 CROOKED LANE STREET ADDRESS
cry-s1-7ip LUTZ, FL 335484411 CvY-5T-21P
TE [ Detete TME [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-IP Cay-sT-2p
me .. —_— . [ ookets . TINLE + e []-Changa-. [ Addition
NAME N
STREET ADLRESS STREET ADORESS
eny-S-2e ) CIFY-ST-2P
TiTLE 0 Delete TME ) Crange [ Aoduion
HAME HAME
STREET ADDRESS STREES ADDRESS
CITY-ST-TP CRY-ST-ZiP
e O Detese TINE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cny-st-ap CATY-S1- e
nnE : 1 celete Tme O change T Addition
NAME NANE
STREET ADDRESS STREET ADORESS
cry-§1-0P GITY- 57-2P

11. 1 hereby certily that the indormation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Rorida Siatutes. | further certity that the information
indicatad on this report is true and accurate and that my signatura shall have the sama lagal effect as if mada undar cath; tha! 1 am a managing membaer or manager of the
limited Sability company or the receiver or rusiee empowerod Lo executs this report as raquired by Chapler 608, Florida Statulos,

SIGNATURE: «___/. 24 i %ﬂ

S oipg 813 2y8-4072

HIGNATURE AND TYPED Qg MRUMTED nf o

oR REPRESENTATVE Deytima Phone 4

4



