= 2004-LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO3000036333

1. Enlity Name
MED INVESTMENTS, LLC

Principal Piace of Business

4535 PONCE DE LECN BLVD.
CORAL GABLES FL 33146

Mailing Address

4535 PONCE DE LECN BLVD,
CORAL GABLES FL 33148

2. Principal Place of Businesg

w

Mailing Address

Suite, Apl. #, elc.

Suile, Apt. #. etc.

FILED
Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90197 006 ****50.00

—_—_—— e A

T

I

I

MCORE CR2E083 (11/03)
City & State City & State 4. FEI Number T Applied For
a o- D_I \O%BO Not Applicable
Z Count Z
P untry ® Country 5. Certificate of Status Desired Od $5.00 Acdiionat
. 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,
2 ALHAMBRA PLAZA, STE. 850

S e A

Street Address (P.C. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City

Zip Cooe

FL

the obligations pf regiskered agent.

B. The above namgd em\%submils this stdtegnent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

: 1/29/04
_Si GNATURE S\gnal\e. Iypod;Wcl regﬂuerad agant and utle ¥ apphicabie. {NOTE: Regstered Agenl signature required when renstatrng) DATE
p— e
Make Check Payable to’Florida-Department of. State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ] Delele THE [ change [ Addition
NAME Harvey Hernandez . NAME
| 4535 ponce de Léon Boulevard g:fi:”z?:m
Coral Gabhles - FL. 33146
TLE 3 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TITLE 7 pelete TILE Ol change [ Addition
~NAWE = - o [ - e - - - HANE - ———— e s B L T
STREET ADBRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TILE [ Delete e ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2IP CiTY-5T-2IP
T 7 Delete TITLE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE [ Delete TME [ change [ Addition
NAME L HaME
STREET ABDRESS STREET ADDRESS i
CITY-ST- 21P CiTY-ST-7IP

11. | hereby certify that the information suppliad w
indicated on this report is true and accurale
timited liability company or the receiver or truf

SIGNATURE:

Prasi

that

this Iln &pes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
dto execute this report as required by Chapter 608, Florida Statutas.

211010

30s- 740 -0%q

SIGNATURE AND TYPED OR PRINTED NEHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phone #




