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. .
'COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:. Zg ﬁ (; /}) (f“)(’ f%rm/éi l LC

{Name of Limited Liability Company}

Dear Sir or Madam:

The enclosed Resignation of Meamber, Managing Member or Manager and fee(s) are submitted for filing.

Please return alf correspondence concerning this matier to the following:

j:ﬁw 1. /?péf_cw_ L= -

(Name of Merson)

R’J.Iqm ¥ /rzv!g..._e,

\I {Firm/Company)

bod F. RPs {7,

{Address) ' B
S / )
oA 1A 2o o TOEI2 i , .
(Gﬁizismte am?Z_,ip Code}

For further information concerning this matter, please call:

,——’" . -
(Aln T Zr/rcm e w( K5 Ef2 F07f
{Name of Perscnj‘ {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: _ MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building _ P.O. Box 6327
2661 Executive Center Clrcle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

[1$25 Filing Fee mﬁfg Filing Fee &
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Ewrtrimi=Ean
CR2E079 (8/05)



March 21, 2005

Upland Propertiesg, LLC

Re: A. P. {3.13) of Florida, L.L.C.

Gentlemen:

This will confirm that the undersigned have this date conveyed 100%
of their membership units of the A. P. (2.13) of Florida, L.L.C. to
Upland Properties, LLC.

Please consider this formal notice of the resignation of John M.
Poole and James L. Elzey as members of the L.L.C., the resignation
of John M. Poole as Manager of the L.L.C. and as registered agent.

JAME . BELZEY
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S COVER LETTER

TO: Regisiration Section
Division of Corporations

SUBJECT: Medical Engineering Resources, LLC
(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Thomas Maloney

(Mame of Person)

Medical Engineering Resources, LLC
{Firm/Company)

23944 Sanctuary Lakes CL
{Address)

Bonita Springs, FL 34134
(City/State and Zip Codse)

For further information conceming this matter, please call:

Thomas Maloney at (612 y 414-9556
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is & check for the following amount:

[]$25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. o : BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited lability company is: Medical Engineering Resources, LLC

2. The mailing address of the limited liability company is : 23844 Sanctuary Lakes Ct.
Bonita Springs, FL 34134

Nov. 29, 2005

L05000113845
3. Date of filing/registration in Florida

- 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

LEGAL ZOOM NEVADA, INC.

Name
44 W, Flagler St., Suite §75

Address

Miami, FL 33130 =
Ctity, State and Zip

6. The name and address of the new registered agent and/or office:

Thomas Maloney

Name
23844 Sanctuary Lakes Ct.

Florida street address (P.Q. Box NOT acceptable)

21t Hd §213090
3
Y
4

Bonita Springs rp 34134
City, State and Zip

If the limited lability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or ch%réges are made, the Florida street address of the registered office
and the business office of the register ent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

besg of the limited liability company or as otherwise provided in the articles of organization
ortheo reerﬁn of the limited liability company.

{Signature of 2 member prputhorized representative ofle member}

Thomas J. Malone
(Printed or typed name of signee)
I herchy qccept the appoiniment as registergd agent and agree 1o gct in this capacity. 1 further agree to
co rfyjli’: i{;f: provisions, ofiz’}f sl eg re a{iveg io the prégT 27 dﬂg complete ‘;e?gbr%angg aof my duties,
i §w 1 c,}ng%-eprr fx
! b2
[

obligatio

f Io po 1?023 ay regisigred agen{ as provi eg or.in
ift ment is fgm ?g ed 1o merety rg/f;:'cta i ag_e n tpe registered office
Fm thatythe limi, iabllity company Has been notified in writing of this change.

-

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.60

INHS18 (8/05)



