FILED
2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am

Secretary of State
DOCUMENT # L02000020079 g
1. Entty Name 01-22-2007 90152 041 ****55 00
TECNOMEDICS, LLC
Principal Place ot Business Mading Address
17449 SW 22ND STREET 17449 SW 22ND STREET
MIRAMAR, F1. 33029 MIRAMAR, FL 33029 8 0 ﬂ 0 4 B 3 4
e VRN DRI
Suite, Apt. #, eic. Suits, Apl. #, stc. 01052007 Chg-LLG CR2EO8S (12/06)
Ciy & State City & State 4. FEI Number Applisd For
02-06429854 Not Applicanle
Zp Country Zp Country 5. Cerlilicate ot Status Desired K ?()Se.ggmﬁd:;timal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent_ __ _ _ _

Name

RODRIGUEZ, JOSEM
17449 SW 22ND STREET Streat Address (P.O. Box Number iz Not Accemiable)

MIRAMAR, FL 33029

City FL | Zip Code

8. The above namad enlity submits this statement tor the purposs ol changing i1s registered ofiice o registered agent, of both, In 1ha State of Ronda. | am tamiliar with, and accept
the obiigations ot registered agent.

SIGNATURE
Sigrelur, bpes of Bty maor of 1 elsr spenl ooz bl il gzt INOTE. Repestirse Acsnl sendbus nrsowe: Alen i bl ) DATE

Filing Fee I5' $50.00 Make check payable to

Due by May 1, 2007 Florida Departmont of State
g MARNAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR O peiee WRE MGEL M Change [ Adeilion
NAME GAKNERAS DE RODRIGUE, SANDRA ALICIA NAME CARNERAS -RODRIGVEZ , SANDRA ALici A
STREET ADCRESS | 13021 NW 1 ST STREET, # 8-310 STREET ACDRESS [V 74U} w0 2 3nd STREET
GNP | MIRAMAR, FL 33028 CTY-ST-2P  MikAM AR, FL, 3309
TITLE MGR O pelee TLE MG R M Change [ Addilion
HABE RODRIGUEZ, JOSE MANUEL NAME ODRIGUE 2 CASACIEGD, TOLE MANUEL
STREET AGGRESS | 13021 NW 1 ST STREET, # 8-310 STREETACBRESS |1 7HME] Sald D Q. STIREET
CIFY-ST-2IP MIRAMAR, FL 33028 ev-si-ze IMiRaMaR ) FL 33029
LE [ Delae e [ Change [ Addilion
NARE HAME
STREET AGCRESS STREET ALGRESS
CITY-5T-7IP CIY-5S1-21P
TLE O Deige TRE O change T Addition
HAME HARE
STREET ACTRESS STREET AGGRESS
CAY-5T-7iP CITY-&T-ZIP
TILE 3 Dejste TLE [ change [ Adcition
NAME NEME
STREET AGDRESS STREET ADDRESS
CiTY-571-2p CRY-ST-2iP
e O Detete ThE [ change [ Addition
NAWSE NAME
STREEY ACDRESS STREET ACDRESS
CITY-ST-2IP = CIY-51-ZP

11. [ hereby certty that the intormat f) ihis tilng doss notquality 1or the exemptions contained in Chapler 119, Aonda Slatutes. | further cerity thal the intormation

indicated on this report is true angi | 3 That my signaiure shall have the sams legal effect as it made under cath, that | am a managing member of manager of ha
limited liabiiity company or 1he red smpowered 10 execute g repon as required by Chapter 608, Flonda Statutes,
A

SIGNATURE: Jan 14,07 (72 k57 5124

SIGNATURE AND TYPEP OR ?unm NAME OF SIGNDIG MANAGING MEMBER, MANAGER. Ot AUTHORLZED REPRESENTATVE Dl Deygta -me Fhune 5




