FILED

Mar 14, 2008 8:00 am

2008 LIMITED LIABILITY COMPAN 2 Secretary of State
ANNUAL REPORT _ -~ - 02-13-2008 90064 030 ***138.75
DOCUMENT # M03000000023

1. Entity Name
ANIMAL RECREATION 4 REHABILITATION CENTER, LLC

30002200

Principal Place of Business Mailing Address

2670 5. FLAMINGO RD. 2670 5. FLAMINGO RD.
DAVIE, FL 33330 DAVIE, FL 33330
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LOESER,IOYCE oD, ' DO NOT'WRITE
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) I;ILE NOWI! FEE 13 $138.75
After May 1, 2008 Fee wliil be $538.75
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STREET A00RESS | 2670 S. FLAMINGO RD.
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