2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L98000000062
UNI-MED CONSULTING SERVICES, LLC

FILED
May 24,2007 8:00 am
+  Secretary of State

04-25-2007 90044 016 ****50.00

Principal Place of Business Maifing Address’ ol JUUUVUUJYL
7711 N MILTARY TRL 7711 N MILUTARY TRL cee -
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 )
T e[ T 0 R
Suite, Apt. ¥, atc. Suite, Apt. ¥, eic. 04232007 Chg-LLC CR2E083 (12/06)
City & Stats City & State &, FEI Number Appted For
6£5-0818030 N Applicable
Zp Country Zip Country i ; $5.00 Addonat
5. Certificata of Status Oesired ] Fao Roquind
&. Nzme and Addreas of Cumrent Regl d Agent 7. Rama and Addreas of Naw Registered Agamt

BROWN, JAMES W

Narme

Stieet Adaress (P.O. Box Number is Not Acceptable)

7740 N LiTary TRAC

Bla BeAth GARYEP S

FL[%%%/D

Ova na.med entity submns this statement for the purpose of changing its regi

d office or regi

3 agent, of both, in the State ol Florida. | am familier with, and accep

Y2567

(HOTE: Regute wd AQert SONIRIS recus o0 when [ereusng)

) Foeo Is $50.00
Oé':n May 1, 2007

Maks check payable to

Florids Department of State
9. = MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
e MGRM- (W] [ I
NANE BROWN, JAMES W - :.:i ” :{y@ E}.S‘jb,k) TRANC J pssten
STREET ADDRESS STREET ADDRESS
P am-st-z ;9,; Loy Bench Cﬁmmy FC 336/0
e MGR O petere THE % ## B [ Adtion
WA BROWN, REBEKKAH B NANE 0 /#

y /?R TRAarL

STED AbDRESS [~-SRAEMEOR-FERR— STREET ADDRESS
QY-S0 | PAEM-BEAGH-GARDENG-F—ii4+6— avsap AL SEACJ\ G-ARQE’NS fL 334/0
me MBR [ Deietz TmE ]g f@nﬂ) [Crcfnge [ addtion
NAME BROWN. DAVID J HAME 4
STREET ADGRESS | ~+52-WARGARET-AVENHE— STRECT ADDFESS | 7 L:‘S7_ TRA/ ¢
UN-S1-IP  [PFREY—MI—0P 40— ovsie | AL BQfQ)\ G.Nu)gy_j' FL 234D
mE _ O Detese ThE O crange ] Asstion
MAME MAME
STREET ADCRESS STREET ADDRESS
oy -sI-ow GTY-S1-2F
e [ Deiete me Efthange  [] Addtion
HANE NAME
STREET ADORESS STREET ADDRESS
CTY-5T-2F Y- 57-DP
e 3 Deietz me Othange [ Addion
NAME NAME
STREET ADORESS STREET ADDRESS
art-st-2e cv-sT-70

11. | hereby certify that the information suppfied with this fiting does nol quality for the sxemptions contained i Chapre: 119, Rorida Standes. | further cerlify that the information
indicated on this report is true and accwrale and that my signature shall have the same legal effect as il rmade under cath; that | am a managing member of managa of the
limsted liability company or the receiver or trustee gmpowered Lo execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE; 1%~ IALK:WJ

4/8Y07

Owprre Phone ¢

bl



