’ o FILED
2006 LIMITED | AABILIYY COMPANY Apr 27,2006 08:00 AN

DOCUMENT # L02000010056 Secretary of State
1. Entity Nams
EVMED, L.L.C. _
Principal Place of Business ) Mailing Address =~
2080 3.W. 50TH AVE. 2080 S.W. 59TH AVE,
PLANTATION, FL 33317-5200 PLANTATION, FL 33317-5200
— {
. R EE AL RLIR WA
04192006 No Chg-LLC CR2EQ83 (11/05)
Do NOT WRITE IN TH!S SPACE £, FE} Nurriver Appliad For
51-0463795 P Not Applicable
5. Certificate of Status Desired E]!/ gi'ggqﬁf:;“c'“a{

5. Name and Address of C_urren} Registerad Agent

EDINA, EVA CAROLINA
2080 S W, S9TH AVE. DO NOT WRITE
PLANTATION, FL 33317-5200 IN TH IS SPACE

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

SIGNATURE — e
Sigrature, typed o frinied name of regisiered agent and tile If appfcable NOTE. Ruggisternd Agant sqratug tequaed when reinstabng} DATE
Filing Feo Is $50.00
Due by May 1, 2006
9. MANAGING MEMBERSJMANAGERS j
1ITLE MGRM i )
NAME MEDINA, EVA G 0000538505
STHEET ADBRESS | 2080 SW S9TH AVE 05/03/06-80064-004 55,00
LITy-8T-2P FORT LAUDERDALE, FL 33317
TI5EE MGR oo
HANE MEDINA, FRANCISCO A

STREET ADDRESS | 2080 SWW 59TH AVE
ciry-s1-2¢ FORT LAUDERDALE, FL 33317

TE
HAME

s DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADBRESS
Ciry- ST-21p

TITLE

RAME

SIREET ADDRESS
GiTY-ST-p

ITlE

NANE

STREET ADDRESS
GiTY-ST-1iF

11. | hereby ceriy that the miarmation supplied with this fiing does not quaiy for 1he eienélpnons gontained in Chapter 119, Florica Statuies. | furiker cériify that the infofniation
indicated on this report is trug and acturate and that my signatura shall have the same legal effect as if made under path; that § am a managing member or manager of the
fimited fiability company ? the receivar or trustae empowered lo execute this repart as required by Chapter 608, Florida Staotes.

W bva G Meoman (Yol 2ut Deve oysf39983

SIGNATURE:

smm\wné@ HreeT DR PRITED NAME OF SIGNING MANAGING MEMEER, OR AUTHORZED REPRESENTATIVE [ Date hayene Prone 4




