2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 18, 2004 8:00 am
DOCUMENT # L89000006721 L Secretary of State

1. Entity Name
ACADEMY ANIMAL HOSPITAL JON J. RAPPAPORT, LLC 03-18-2004 90184 046 ***50.00

Principal Place of Business Maifing Address
4211 NORTH FEDERAL HIGHWAY 7 O ONINEERIRhEE.
FORT LAUDERDALE FL 33308 19501 BISCAYNE BLVD.,#400
.- AVENTURA FL 33180
14500 Biscaame Bew
Suite, Apl. #. elc. e Suite, Ap%#. etc. MOORE CR2E083 (11/03)
City & State City & State . 4. FEI Number Applied For
Ao s FC- 52-2200576 Not Appicadie
N . L
Zp Country ZIBDB Coustry 5. Certificate of Status Desired O $5'00 Addmonal
\ S’O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%%ﬁEgiS%ﬁaﬂ.lEABOULEV ARD, SUITE 400 Street Address (P.O. Box Number is Not Acceplable)
AVENTURA FL 33180 ’

City ’ FL Zip Code

8._The above named entity submits this statement.for.the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
*the obligations of registered agent. ., = o ’

an

SIGNATURE

=, Signalure. typed or printed name.of fegistered agent and e « applicatles. (NOTE: Registerod Agent signature required when reinstating) DATE

(&%

9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS { CHANGES
g MGR [ Detete TIME [ Changa  [] Addition
NAME RAPPAPQORT, JON J NAME )
STREETADDRESS 119501 BISCAYNE BLVD #400 STREET ADORESS
CITY-ST-2IP MIAMI FL 33180 . CIY-ST-288
TILE [ pelete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Cnange [ Additian
[ELY S, . . NAME - .
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
ILE [3 telete ) TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TiTLE - ) [ Delete TITLE 3 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ~ CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S.IGNATURE/)/\/%Q'\—/ %f—/ 9‘/ | :)’/O Y 269336269

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING )ﬁ“&n. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone b




