FILED
2004 LIMITED LIABILITY compnsv  May 05,2004 08:00 AM

ANNUAL REPORT
 DOCUMENT # 199000006057

Secretary of State

1. Entity Name
SPANISH TRAH. VETERINARY HOSPITAL, P.L.C.
Principal Flace of Businass 7 Mailing Acidtess_ o
5807 SPANISH TRAIL 6807 SPANISH TRAIL
PENSACGLA, FL 32504 PENSACOLA, FL 32504
) 04222004 No Chg-11.C CH2E0B3 (10/03} L
DO NOT WRITE IN TH'S SPACE 4. FE! Nurmber ) Appled For
’ . - 509-3599295 o Nat Apglicable
e 5. Carlificate of Status Desired ;;3 geseggq&}f:;‘*m

&, _Name and Address of Current Registered Agent - ‘, .

LEUCHT| , GARY B
3 WESHT gﬁgDEN STREET, 7TH FLOOR DO NOT WF“TE

BB ~ IN'THIS SPACE

8. The above named entity submits this stalement ftr the purpase of changing s registered office or ragistered agent, or both, in the State of Florida, § am familiar with, and acsept
T the obligations of regisiered agent

5
BIGHATIRE . — e e
Signaiwa, typed of priread Mmeji registerad agant &ad ks i apatcathe . {RGTE. Registared Ageni signatue requisc when 1sinsialrg} . TATE
LHONoIs g

Filing Fee Is $50.00 1L aiE ‘

Due v §1'a; 13,52004 TRARSO4-B0015-014 50.00
B, - MANAGING MEMBERS I MANAGERS —¥ * —
ME MGRM
HAME LOVELL, ERIC

STREET ADDRESS | 4281 CRAWFORD DRIVE
CITY-SF-2P PENSACOLA FL 32504
TITLE MGRM

NAME LOVELL, KIMBERLY
STREEY A00AESS | 4281 CRAWFORD DRIVE
G- ST 1P PENSACOLA, FL 32504

TRE
RAME

o s DO NOT WRITE
s IN THIS SPACE

NAVE
STREET ADDRESS
CITY-57- 2P

THE

NAME

STREET ADCRESS
Cipy- 5T- 2P

THE

NAME

SIREET ADDRESS
CITY-ST-2P .

11. | hereby cartify that the information supplied with this fiing coss not qualify for the exemption stated in Section 118.07(2)(i), Florida Statutes. | furthar sertify that the information
indicated on this report is frue and accurate and that my signature shall have the same lagat effect as if made under oath; thal 1 am a managing member or manager of the
limitad liability company of the receiver or lrusise ernpowered 10 sxetute this repart as raguired by Chapter 608, Florida Stataies.

SIGNATURE: * MM Bt luel) b DZ!?\%! 0y B8

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMEBER, OR AUTHORIZED REPAESENTATIVE Dy Phone X




