FILED
2008 LIMITED LIABILITY COMPANY Jun 10, 2008 8:00 am

ANNUAL REPORT .
[ DOCUMENT # 107000088142 s Secretary of State

1. Eniity Name 05-15-2008 90076 047 ***138.75
WEST CCAST VETERINARY CENTER, LLC

Principal Place of Business Mailing Address

8231 COASH ROAD 8231 COASH ROAD , 30008113

SARASOTA, FL 34241 SARASOTA, FL 34241 :

e Tewems (IR
Suite, Apt. #, etc. guile‘ Apl. #. etc. 01232008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applad For
Namsok , S sors, Al |48 IRAT Mot Appicaie

Zip Country Zip uniry . . $5.00 Acditic.
3 ‘fﬂ b// ch i XVﬂ ?/ S%DJ o 5. Cerihcate of Status Desired ] Fon Requif:d'"‘ nal

§. Nama and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name
DOERR, KENNETH D
240 SOUTH PINEAPPLE AVE., 10TH FLOOR Street Agdress (P.O. Box Number is Nol Acceptable)
SARASOTA, FL 34236

City FL I Zip Coge

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o piinted name ol registared agent and ktie i apphicakile ~  [NOTE: Reguierad Agonl signature required when ramsiating} DATE

FILE NOWIl! FEE IS 5138.75 ’ . Make check payable to

After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THILE fng r Iﬂ _ O Detete TL . {J Change [ Addition
NAME E/2abeth L Broew NAME
STREETADDRESS | @ -3/ Cemash Eoac’ STHEET ADDRESS
et-SLW | g sofen, [ Ff ZYAAY/ Y- ST-ZIP
TLE m 4 : O Detete TITLE O chenge [ adtition
NAME h M “Browliry NAME
sweeraness | f BP0 & Bt Mne Lant STREET ADDRESS
CITY-ST-7IP 5 CITY-ST-2P

_gra_:_{gvb/u 7 342
TLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ etete TITLE . [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-71P *
TITLE 3 petete TITLE [J Ctange (] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
GITY-S1-2IP CHY.ST. 2P
TLE O3 Detee THLE [OChange ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-20 CHY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceriity that the information
indicated on this report s lrua and ac¢urate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability company of the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /44 /a//;//a'?’ 74/~ 737 Setd

SIGNATURE AND FPRINTED NAME OF SIGNING IAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daynma Phong #




