FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Apr 05, 2006 8:00 am

DOCUMENT # 101000011363 ecretary of State
1. Entily Name 04-05-2006 90022 Q29 ****50.00
VEIN RX, L.L.C.
Principal Place of Business Malling Address
8210 N.W. 27TH STREET 8210 N.W. 27TH STREET
2. Principal Place of Business 3. Mailing Address
Suite, Api. #, etc. Suite, AplL #. elc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEY Number Applied For
65-1124623 Nl Applicacle
p Couniry Zin Couniry 5. Cerlificate of Status Dasired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%EIII'EQ, VE\)IAQEI;%'LH TI'ERRACE Street Address (P.O. Box Number 1s Not Acceptabie)

GAINESVILLE FL 32606

City FL | Zip Code

8. The above named entity submits ihis staterment {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE QOIUTE, Ty Q1 PNINIE0 NAING OF feQuster agen) a0 Dlls 3 nieubie {NOTE Fagisierd Agunt signRlra raquired wistt IS k) DATE
FILE NOW"' FEE IS $50.00.
Make Check Payable to Flonda Department of State.
N Due By May 1 2006
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES
TIE .. |MGRM O Detete TITLE [JChange [ Addition
HAME JAHRMARKET, SCOTT NAME
STREET ADDRESS 8210 NW 27 TH STREET STREET ADDRLSS
CHyY-SI-2iP MIAMI FL 33122 CITY-S1-2IP
TImE [ petete THLE "I Change 3 Addition
NAME %5 TO M RAME
STREET ADDRESS g 3\0 N\U &1}'& M STREET ADDRESS
CITY-Si-2IP Migas: = 221 Y CiTY-51- 2IP
e b T T [ batele TITLE [ Change  [TF Acdition
NAME NAME
STREET ADDRESS SLM OHW“E{’ R. STREET ADDRESS
CIY-57-2P 8312 u':':' %}*‘1 1%"!\? LTy -57-2p
hAmahanl S B - e
TITLE O Deiete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STRLET ADLRESS
EIry- ST-2IF CITY-ST-21P
TITLE I Detete TITLE [T Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CItY-ST-2IP CITY-ST-2IP
TNE [ Delete TILE [ Change [} Addition
HAME RAME
STRELT ADDRESS STREET ADDRESS
Ciy-S7-219 CITY-ST- 2ip

11. | hereby certify that the information supplied with this filing does nol qualify tor the exemptions contained 1n Section 119, Florida Statutes. ) further certify that the information
indicated on this report is true and accurate an, At my signature shall have the same legal effect as\f made under cath; that | am a managing member or mapager of the
limited liability company or the receiver or ee empowered o execute port as required by Chapler 608, Florida Statules

SIGNATURE: % -70-0l

L SIGNATUMFED or mﬁv@ﬁ'ﬁs 5F sucﬂm( MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dase Duytine Phone ¥




