§

File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY EI5%R
ANNUAL REPORT i
1998

" gandra B. Mortham DIVIETON OF ca§§on£‘nuus
Secretary of State

DIVISION OF CORPORATIONS g8 MAY -8 AM 9: 02

d BS

" of Limiad Lialllty ompany DOCUMENT # L96000001078

1a. Princlpal 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
"%, Principal Place of BusIness 2a. Malling Address 3. Date Organized of Qualiited | 3a, Stala of Formation
“Bulte, Apt. ¥, elc. Suite, Apl. ¥, alc. MEQ‘FQE(&Sbjel 996 FL
: < umber [ Apptied For
“THy & State City 8 State e oi &-{ g / D Not Applicable
i 5. Date of Last Report 6. Cartificato of Status Desired
Zip Counlry Zp Country
S8 74 Maddinonal Fee Heqguired
08/29/1097
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
KAPLAN, LINDA M ESQ
9200 S DADELAND BLVD Street Address (P.O. Box Number s Not Accaplable)
SUITE 412
MIAMI FL 33156 Sule, Apt %, etc

City F!- Zip Code m%/

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the abave-named limited liability company submits this statement for the purpole of changing
Its registered office or registerad agent, or both, in the Stats of Florida. Such change was authorized by affirmative vota of a majority of the membars. | hereby accept the appalntment
&8 registered ageni, and accept the obligations.

BIGNATURE DATE

. (Registerod Agent Accepting Appaintmont)  {NOTE - Ragstered Agent signature required when reinslating)

10, Title Managing Members/Managers Business Street Address City, State and Zip Code

MEM | MENDEZ, GERMAN 237 SE 1ST ST APT A DANIA FL

MEM |VDA. DE MENDEZ, BEATRI|532-55 AVENIDA COZUMEL QUINTANA ROO MEXICO

— D T
SO e R =003
h ChERRIBO. 75 NERR1BS. 75

11. Idoheraby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07{3) {i), Florida Statutes. | further certify that the Information
Indlcatad on this annual repo is trus and accurate and that my signature shall have the same legal effect as if made under ath; that | am & managing member or manager of the
limited liability company or the receiver stee amp 0 execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or onan
attachment with an address,

SIGNATURE: A4 OF o5 R 30§ IS4 700

SIGNATUNE ]Nﬁf\'kl) OF PRINTED NAME OF SIGNING MANAGING ME MBI R OR MANAGER Date Daytinie Phone §

I




