FILED

2004 LIMITED LIABILITY COMPANY Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000013342 04-19-2004 90029 030 ****50.00
1. Entity Name
MEDGECKO, LLC
Principal Place of Business Mailing Address
128 WEST BROADWAY, SUITE 100 128 WEST BROADWAY, SUITE 100
OVIEDQ, FL 32765 OVIEDO, FL 32765
T s A0 0T RO
Suite, Apt. #, etc. 162 Suite, Apt. #, etc. (02 04092004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
02-0611466 Not Applicable
2o Country Zip Country 5. Cenlificate of Status Desired ] fesa'ggl l‘:f:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CORPDIRECT AGENTS
103 NORTH MERIDIAN STREET Street Address (P.O. Box Number is Not Accepiable)
LOWER LEVEL
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad of printed name of registered agent and titla it applicabls. {NOTE: Registersd Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Departrment of State
9. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS /CHANGES
TME MGR 1 Detete TME NCMupe 3 Adeition
NAME MERRIGAN, RICHARD AP NAME
STREET ADORESS | 128 W BROADWAY #100 STREET ADDRESS SurT€E WL
Ciy-sT-2p | OVIEDQ, FL 32765 CITY-ST-2P
e MGR ¥ veete Tme MER [ Changs [ Addilion
NAME TICEHURST, CHARLES A NANE CHOEEZ | GINA
STREET AUDRESS | 128 W BROADWAY #100 smeeraooness | /=g ey, AEOADWAY W10~
om-s2p | OVIEDO, FL 32765 ov-st2e | pusEpe  FLo 71763
TIE O Delete TME i [JChange [ Adultion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2P
TITLE {1 Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P oTY-ST-2P
e ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 2
TIME [T Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. i heraby certify that the information supplied with this filing does not qualiy for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thé receiver or trstea emp red to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: CHAULS 4. 7TEEHUEST d-120f 407 471 AP

IGNATURE AND TYPED OR PRINTED NAME OF #GNING MANAGI ‘OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




