X

- *2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Mar 19, 2007 08:00 AM

DOCUMENT # L01000000021

1. Entity Name

Secretary of State
GERIMED 2000, LLC. .

Principal Place of Business Mailing Address
14807 TURNER ROAD 13924 PEPPERRELL DRIVE
TAMPA, FL 33624 TAMPA, FL 33624
03122007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e Aooa For
. ' ‘ 59-3688070 Not Applicable

$5.00 additiona

5. Certificate of Status Desired # Fee Required

6. Name and Addreas of Current Reglstered Agent

HINES, JAMES P ‘ ' DO NOT WRITE

315 8. HYDE PARK AVENUE

TAMPA, FL 33606 IN THIS SPACE

8. The above named entity submils this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ouligations of registerad agent.

SIGNATURE

Signalure, lyped or grintad name of regrstensd agenl and bile [ applicable. {NOTE: Rag.s'ersd Agent signature requirer when ransialng) DATE

Filing Feo is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TTLE MGR

NAME PEREZ, OSCAR

SIREET ADDAESS | 13924 PEPPERELL DRIVE
o sTze | TAMPA, FL LG

]
me 03/ 23707
NAME
STREET ADDRESS
CITY-8T-2iP

THLE
NAME

e o B DO NOT WRITE

. -~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-21P

TIME

NAME

STREET ADDRESS
CITY-ST- 1P

e
NAME

~STAREET ADDRESS .
CITY-ST-2IP . [

piied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ) further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ﬁ:@

11. | hereby certify thar the information g
indicatéd on this report is true and

limited liability company or the recg

o]

arflrustde empowered to exegute this report as required by Chapter 608, Flerida Statutes.,

0;'/ ~:q{/ o B> G

SIGNATURE:

BONATURE AND TYPED OR FRINTED N*ME OF 5‘IGNINO MANAOIVF MEM‘PER. OR AUTHORIZED AEPAESENTATIVE

Date Dayume Phone 4

'\ L—




