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' 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT .= . FILED

DOGUMENT #L010000188s1 Bl oty of State
CENTRAL DEVELOPMENT ENTERPRISES MEDICAL, LLC
Principal Place of Husins;; - Mailing Addre;s B
T R
R RN
(12242006 No Chg-LLC CR2E0DB3 (11705}
DO NOT WRITE IN THIS SPACE P Aepied For
03-0329350 ) Not Applicable
5. Certficate of Status Dosired (] fig? qﬁf‘gﬂ*m“a'

€. Namae and Address of Currerdt Registersd Agent

L TovH 9T STE. 300 DO NOT WRITE
CCALA,FL 34471 IN THIS SPACE

, The above named éntit“y sub;ﬁits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha chiigations of registered agent,

SIGNATURE - - - - R V) fahy o~ . o e e
Sigratra, typad or prived name of registered sgent and title il applicable . (NOTE Reqtste(ed Agant Swgnaiuramqu’mdmen reinstaling) P soaPE L e

Flling Fee is $50.00
Duo by May 1, 2006

% _ MANAGING MEMBERS/MANAGERS

TTLE MGR
NAME BOYD, ROY T Hlf
STREETADDRESS | 1700 SE 17TH ST, STE. 300

orr-st2p | OCALA, FL 34471 ULDOS0532802

e D5/06/06-80051-003 50,00
STREET ADDRESS
CiTY-S1-1IP

THIE
HAME

s o DO NOT WRITE

. IN THIS SPACE

MAME
STREET ADDRESS
iY-ST-2p

TOLE

NAME

STREET ADDRESS
LY - 57-2iF

TITLE

NAME

STREET ADDRESS
CiTY-§7-2iP

11. | harsby certify that the |nformancn supphed with thj g toas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and Piat ply signature shall have Wne same legal effect as if made under oalh, that | am a managing member or manager of the
limited liabifity campany or the raceiver or trustod apfpowered to executs this report as recuired by Chapter 608, Florida Stautes.

SIGNATURE: Vi q_ﬂ\aof ?&ad 1 ‘/’Zw‘g ("MM
SiGHATUR.E AND TYPED EWHTEWE QF SIGNING MANAEIQ& EMBER, OR M.ITWRJEB RESENTATWE .. Tayime Frono ¥ )
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