2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000005356

1. Entity Name
L.V. MEDICAL, P.L.

Mailing Addrass

P.G. BOX 969
MILTON, FL 32572-0969

Principal Place of Busingss

5937 BERRYHILL ROAD
MILICN, FL 32570

1 JUR ORI

FILED
Jan 17,2006 8:00 am
Secretary of State

01-17-2006 90066 001 ***250.00

LTALETRVETRUR SR

LT

01052006No Chg-LLC CR2E083 {11/05)
4. FEl Number Applied For
58-3767821 Net Applicable
$5.00 Additionas

5. Cenificate of Staus Dasired ] Fee Required

6. Name and Addresé of Current Registered Agent

VERNALI, LISBETH
5937 BERRYHILL RCAD
MILTON, FL 3257C

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ¢ am familiar with, and accept

the obligations of registarad agent.

SIGNATURE

Signatura, typad or pantad narma of registerad agen! and tite i applicabla:

(NCTE. Ragistorad Agen! signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

ILE MGR

NAME VERNALI, LISBETH
STREETADDRESS | 5937 BERRYHILL ROAD
CITY-57- 2P MILTON, FL 32570

TIME

NAME

STREET AGDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-&1-2P

TIME

NANE

STREET ADDRESS
CITY-57-2P

TITLE

NANE

STREET ABDRESS
CITY-51-2P

THLE

HAME

STREET ADDRESS
GiTY-ST-2P

11. | hereby ceriily 1hal the information supplied with this Jiling does net quality for the exemptions contained in Chapter 118, Florida Staiutes. | turther certify thal the information
indicated on this report is true and accurate and jhat my signatura shall have the same legal elfect as if made under cath;
ar frustegfempowered to execute this report as requirad by Chaptar 608, Florida Statutes.

limited liability company or the recej

SIGNATURE:

that | am a managing mamber or manager of the

&S50 L2~

SIGNATURE AND TYPED OR PRINTED NAME OF SXGNING MANAGING MEMBER, GR AUTHORIZED REPRESENTATVE

Dt Daptine Phooa ¥




