FILED

2008 LIMITED LIABILITY COMRANT . May 21, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # L0O7000094817 04-25-2008 90023 047 ***150.00

1. Enlity Name

DOWN TO EAR_TH PET HOSPITAL, LLC

Principa! Place of Business © Malling Address

9220 81ST STREET 9220 815T STREET

VERD BEACH, FL 32967 VERQ BEACH, FL 32967 .

TG 7 BT Ve AT WS DT
Suils. Apl. 4, aic. Suite, Apl. 4. etc. 01112008 Chg-LLC CR2ECS3 (12/06)
City & State Cily & State 4. FEI Numbey Applied For

i 5! lﬂl‘}_& 74 3 Not Applicabia

Zip Courtry Zo Country 8, Cortificate of Status Desied [ Ei'ggq:'f:;ﬁom'

8. Name and Address of Curreni Registered Agent 7. Nams and Address of New Regt d Agent
lvaat — - Narme - -
WENZEL, SHEILAR :

9220 81ST STREET Streel Address (P.O. Box Number is Not Acceplable)

_VERO BEACH, FL 32967

City FL l Zip Cocs

8. Tha'sbove named entity submits this stalement for the purposs of changing its 1egisiared offica or regisiered agent, or both, in the Stale of Florida. | am lamilier with, and accept
tha obligations of regisiersd agent.

, SIGNATURE . ‘ ‘
.. typed o panted) nama of regiyiared agent and ke i appikc dble. (NOTE: Risgatite st AQant IrgREturD TeQuired whven rnsilanng) ' DATE
, FILE NOWI! FEE IS $138.75 T #ake check payable to.
After May 1, 2008 Fee will be $538.78 LY Florida Department of State
[ . MANAGING MEMBERS / MANAGERS * * - 10, ACDITIONS ] CHANGES
TE MGRM fol ra.0.S O petete e O change T Addition
NAME WERRE SHELIAR NAE
STREET ADDRESS | 6220 B1ST STREET STREET ADDRESS
CIY. 5108 VERQ BEACH, FL 32967 Y -Si-7P
me O Derete me Ocrane [ Addition
NAME NAME
STREET ADORESS STREEY ADORESS
CITY-5T-28 CTY-ST-20
HITLE O peiete TIE Ottange [ Adgition
w.—_.n—n— . W -pe —— —_ — - -
SIREETADORESS | STAEET ADDRESS
CITY-57-2P cny-si-op
TE 3 Geers TLE [Jcrange {1 Addition
N . NAME
STREFY ADDRESS STREET ADORESS
cry-§1-o oy-sT-19
WILE 1 Detets T [Qcrange  [J Acdiion
NAME HANE
STREET ADORESS STREET ADDRESS
£ITY.57. 2P cIry-51- 2P
e [ Detese e [ Cange [ Adaition
RAME NAME
STREET ADDAESS STREET ADDRESS
GITY-51- 29 Chy-5T- 7P

14. ) heraby certily thal the information supplied with Ihis fiing does nol quality lor the exemgtions contained in Chapter 119, Florida Statutes. | further canily that the information
inglicatad on this report is trud and accurale and that my signature shall have the sama legal effect as if made under oalh; thal | am a managing membar of manager of tha
limite lkabiity company or the receiver of rustes empowerad 10 execute 1his report as requirad by Chapter 808, Florida Siaustes.

SIGNATURE: __ ol 2nld -89

A0 TYPED OR PRIET HAME OF SIGHRI) MapAGING MEMBER, on £ ATIVE Oayums Prone




