Limited Liabllity COm?any Will Be Dissolved On Or

2nd NOT'CE' After October 8, 1097, If Dissoived, Minimum Amcunt

Due To Roinstate: $703.75 F l L E D
LIMITED LIABILITY COMPANY <38 FLORIDA DEPARTMENT OF STATE B
ANNUAL REPORT Sandra B. Mortham 7 MG 28 PH 310

Sacretary of State
DIVISION OF CORPORATIONS SLCI\ [Liy * s STATE
l it M

1997

v = — [ qu mns r :
FILING FEE [ Annual Report $100.00 + $103.76 Cotporation Supplomantal Feo + $385,00 Late Fee LRTETS 1 v L OR'DA
588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

" of Lot Liabing Company  DOCUMENT #1,06000001078

[ 72 Frincipal Place of Business Address
TROPICAL VETS L.C.
570 N.W. 103RD STREET 570 N.W. 103RD STREET
NORTH MIAMI FL 33150 NORTH MIAMI FL 33150

| | above malling address is Incorres! in any way, line through incorract information and enter correction In Block 2a.
3. Ftincipal Friaoa oTBusiness 28, Mailing Address 3. Date Organized or Qualified Ea. Stata of Formation

"Gulte, Api_ ¥, elc. Suite, Apt. #, elc. 049 F{E:II.I\? /t:)l 996 L
P Numbst Applied For
[Tty & State City & Stale D Not Appliceble
75 CovrTy 5 Soury . Date of Last Repori 8. Cortificate of Status Deslred
SH7G Addhhonal | ee Heguirerd E]
7. Name and Address of Current Reglstered Agent 8. Name and Adcress of New Registered Agent
Name
KAPLAN, LINDA M ESQ
9200 S. DADELAND BLVD Strest Address (P.O. Box Number Ja Noil Acceplable}
SUITE 412
MIAMI FL 33156 I SiTe. Apt. ¥, 66
City Zip Code

9. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited liabllity company submits this statement for the purpose of changing
its registered office or ragisterad agent, or bolh, Inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as reglstered agent, and accept the obligations.

SIGNATURE DATE
(Ragstered Agenl Accepting Appointment)  {NOTE Registered Agonl signalure requited whan reinstatng)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MEM |MENDEZ, GERMAN EB? SE 18T ST APT A DANIA FL
MEM |VDA. DE MENDEZ, BEATRI [532-55 AVENIDA COZUMEL QUINTANA ROO MEXICO 7

EUHHﬂFﬁﬁih e P
“08/39/87 D11 15005
¥R, TH  eRehEE, TR

5 d. C

11. 1 doheraby certify thatthe infarmation supplied with this fiting does not qualily for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify that the Information
Indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membes or manager of the
limited liabllity company of the recelver or trustee empowerad to exacute this report as required by Chapter 608, Florida Statules; and that my name appears In Block 10, or on an

aachment with an address. GEK} M
SIGNATURE: /9 O824 % W45 4537

SRR AT ARD TYDE



