2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Apr 11,2008 8:00 am

DOCUMENT # L00000013939

1. Entity Name

MEDSUP DEVELOPMENT, L.L.C.

ecretary of State

04-11-2008 90175 048 ***138.75

Principal Place of Business

13550 METRO PKWY
STE 102
FTMYERS, FL 33966

Mailing Address

ROBERT D. ROYSTON, IR
P.0. BOX 60205
FORT MYERS, FL 33906

60021865

AR RRREOARAATIR D

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
5.10 1 YY)
Sulte. Apt. #. stc. Site. B0t 2 DRAWER 60205 01162008  Chg-LLC CR2E083 (12/06)
FORT MYERS Fi 33906
City & State City & Slate 4. FEI Number Applied For
65-1082730 Not Applicable
Zip Couniry Zip Country 5. Centficate of Status Desied [ 99-00 Acditional
Fag Required
6. Name and Address of Current Reg od Agent 7. Name and Address of New Registerad Agent
Name
ROYSTON, ROBERT D JR -
12670 NEW BRITTANY BLVD., SUITE 101 street Ao JOHN M. WICKER, P A.
FORT MYERS, FL 33907 12670 NEW BRITTANY BLVD., STE 101
FORT MYERS, FL 338907
City ~ode

8. The above named entity submit,
the obligations of registered

e purpose ot changing its registered

SIGNATURE

office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept

Sigraturfl, ypea o prnted nem%nsle-eﬂ agent anc utle f applicable.

INCTE: Regisiared Agent signature required whan reinstating)

DATE

FILE NOWI!!! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

TITLE MGRM - [ pelete TITLE O change [ Addition
NAME MERCER, RANDALi_ NAME

STREET ADDRESS | 13350 METRO RKWY STE 102 STREET ADDRESS

CITY-ST-7IP FT MYERS, FL 33966 CITY-ST-2IP

e MGRM O delete TIILE O change [ Aduiiion
NAME STOUDER, STANLEY A NAME

STREET ADDRESS | 13350 METRQ PKWY STE 102 STREET ADDRESS

GITY-ST-2IP FT MYERS, FL 33966 . CITY-ST-21P

TITLE O pelete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS SiREET ADDKESS T

GITY-ST-ZIP CITy-ST- 2P

TITLE [ Delete TILE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE 7 oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O pelete TITLE {(Jchange  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-ZIP

11. | hereby certify that the information supplie
A d that my signature shall have the same |
£ mpowered 0 execute ihis report a

ed in Chapter 118, Florida Statutes. | further certity that the information
5 il made under oalh; that | am a managing member or manager of the
Chapter 808, Florida Statutes.

231 K 5650

SIGNATURE; ,,. 2 '

MBER, u.nuﬁev:'n aurHBRIZED REPRESENTATIVE

Daysme Prore ¥




