2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 04, 2008 8:00 am

DOCYMENT #L03000036333
1. Entity Name

MED INVESTMENTS, LLC

Secretary of State

(03-04-2008 90102 002 ***138.75

Principal Place of Business

4535 PONCE DE LEON BLVD.
CORAL GABLES, FL 33146

Mailing Address

4535 PONCE DE LEGN BLVD.
" CORAL GABLES, FL 33148

60012349

AW

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
190 Coxa Loy
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242008  Chg-LLC CR2E083 (12/06)
ke 101
City & State City & State 4. FEI Number Applied For
MNioo~ , EL 20-0710830 Not Applicable
Zip Country Zip Country "= . $5_00 Additional
5,5 '\L‘\S US Q 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PADRON, CARLOS E

VILA, PADRON & DIAZ, P.A. Street Address (P.O. Box Number is Not Acceptable)

2 ALHAMBRA PLAZA, STE. 850

CORAL GABLES, FL 33134

Zip Code

City F L

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabls.

(NQOTE: Regisiered Agent signalura required when reinstating) DATE

Make check:payabie to
Florida Department of State

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TITLE MGRM 1 Detete TMLE A Thange [ Addition
NAME HERNANDEZ, HARVEY NAME )

STREET ADDRESS | 4535 PONCE DE LEON BLVD sTReET ADDRESS | VNGO Cored Wany , Suite 101

cmv-sT-zP | MIAMI, FL 33148 CITy-51-2IP e, CL 33WUS -
TILE MGR [ pelete TITLE Eﬁhangel [ Addition
NAME HANFLING, GUILLERMO NAME .

STREET ADDRESS | 4535 PONCE DE LEON BLVD stheetaopsess | V190 Coral (’\)“‘( ) Sute 1oi

CITY-ST-2IP MIAMI, FL 331486 CITY-S$7-2P iann  FL 23S

TITLE MGR O Delete TITLE EHAThange [ Addition
NAME HANFLING, SUZANNE NAME -

STREET ADDRESS | 4535 PONCE DE LEON BLVD smeeraonmess | V190 Cocal Lo, Sutte 1ol

omv-st-ze | MIAMI, FL 33146 CITY-57-2P o , FL 33145

e 1 Delete TITLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-21P CITY-ST- 2P

TITLE , 7 betete TLE £ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTy-81-21p

TILE 1 Detete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

does not qualify for the exemptions contained in Chapter 119, Flfrida Statutes. | fugther centify that the information
i ave the same legal effect as if made under oathihat | am a managing member or manager of the

1. | hereby certify that the Information supplied with this fi
indicated on this report is true and accurate and {
limited liakility company or the receiver or trust

SIGNATURE:

SIGNATURE AND TYPED OR PRI/

Daytime Phone #

[ | 7




