FILED
) .2007 LIMITED LIABILITY COMPANY Ma 04, 2007 8:00 am

ANNUAL REPORT

1. Entity Name 05-04-2007 90315 026 ****50.00
MED INVESTMENTS, LLC
Principal Place of Business Mailing Adcress i
4535 PONCE DE LEON BLYD. 4535 PONCE DE LEON BLVD. DUURBG (I
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
2. Principal Place of Busiess - No P.O. Box # 3 Ma"ing Address | ’Il“l“ l’l ||\|I “m |I”| ||m ||’|| |I||| ””I |“II mll l“ll ‘“Im “I ‘||‘
Suite, Apt. #, etc. Suite, Apt. #, elc.
Lite, Ap c 04092007  Chg-LLC CRZE0B3 (12/06)
City & State City & State 4. FEl Number Appliad For
20-0710830 Nol Applicabie
Zi c i i
® ouniry Zip Couniry 5. Certificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
PADRON, CARLOS E
VILA, PADRON & DIAZ, PA Street Addrass (P.O. Box Number is Not Acceplable)
2 ALHAMBRA PLAZA, STE. 850
CORAL GABLES, FL 33134
’ City FL 1 Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered ageni, ar both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signatwre, typed or prinded name of regisiered agent and lite if applicable. {NOTE: Registerad Agent signatura raguired when reinsiating} DATE
Filing Fee is $50.00 Make check payabls to
Due by May 1, 2007 Florida Department of State
4. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TmLE MGRM 7 Delete TILE O Change [ Addilion
NAME HERNANDEZ, HARVEY NAME
STREET ADORESS | 4535 PONCE DE LEON BLVD STREET ADDRESS
CITY-8T-21¢ MIAMI, FL. 33146 CITY-ST-2IP
mE MGR O Delete TITLE B Change (] Addition
NAME HUNTLY, SUZANNE NAME /'/‘971;‘4//03_} Eorter oo D '%56(2471‘)7&_
STREET ARORESS | 4535 PONCE DE LEON BLVD STREET ADDRESS
CITY-5T-2IF MIAMI, FL 33146 CITY-S1-2P
mE O pelete TITLE [ thange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-2P CiTY-ST-2IP
TITLE ] pelete THTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP Ciry-SI-1P
THLE O pelete TOLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CIy-SF-2IP
11. | heraby certify that the information supplied with this filing does net qualily for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is frue and accurate and thal my-sigrature shall have the same legal elfect as if made under oath: that | am a managing member or manager of the
limited liability company o: the receiver or trust Powered 1o execule 1his report as required by Chapter 608, Florida Statules.
-
. t-do-oy (Bov) 740-08/5
SIGNATURE: /
SIGNATUR%AND TYPED OR PRIN‘I’W SIGNING MANAGING MEMBER, #ANAGER, OR AUTHORIZED REPRES{NTATNE Cata Daytime Phone ¥




