FILED
2007 LIMITED LIABILITY COMPAN Jul 13,2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # L00000012514 07-13-2007 90032 032 ****50.00

1. Entity Name

RMED, LLC

Principal Place of Business Mailing Aadress

435 CLARK RD 27000 HILLS TECH COURT

SUITE 303 SUITE 200

JACKSONVILLE, FL 32218 FARMINGTON HILLS, Ml 48331

TP e LT
Suite, Apt. #, etc. Suite, Apt. #, elc. 07052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For

31-1733889 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Adgress (P.O. Box Number is Not Acceptable}
PLANTATION, FL 33324

City FL I Zip Code

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

SIGNATURE
Sigratura, lyped of prnted name of regi egent and litla i icab! {NOTE: Registared Agenl signalure required when rinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITE MGRM O Detete TILE Cchange [ Addiion
NAME MITCHELL, MARK NAME
STREET ADORESS | 27000 HILLS TECH COURT, SUITE 200 STREET ADDRESS
cITY-51-2IP FARMINGTON HILL, MI 48331 cIvy-s1-7IP
TITLE MGR % Delete TILE O Change  [J Acdition
NAME KOWALSKI, ROBERT NAME
STREET ADDRESS | 1633 FAIRLANE CIRCLE SUITE 200 STREET ADORESS
CHY-§T-7P ALLEN PARK, MI 48101 CIY-ST-2IP
TITLE 1 Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2iF oy sroze
e O Detere TrLe : O Chenge [ Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TILE {7 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY -ST- 1P
TTLE 3 Delete TINE [ change  (J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP _

11. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further cenify that the information
indicated on this report is true and accurate and thal my signature shall have Lhe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or lhe receiver or trustee empowered to execute thig report as required by Chapter 608, Florida Siatutes.

SIGNATURE! Mok MiriRl) 7/5/07 (2¥8)593-0500

SHANATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Data Caytme Prone ¥




