2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000005356

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

FILED

LOTMAR 12 M g: )y,

Principal Place of Businass Maiting Address S ECRE TA R Y OF
5337 BERRYHILL ROAD P.0. BOX 969
MILTON, FL 32570 MILTON, FL 32572-0969 TAL LAHASSEF, F !S_’ 5’%{5 A
‘; . 01162007No Chg-LLC CR2E083 (11/05)
DO NOT WR&TE HN THHS SPACE 4. FEI Number Applied For
L TR S , 59-3767821 Not Applicable
‘ o ' 5. Contficate of Staws Desied ] $9-00 Additional

Fee Required

6. Name and Address of Current Regi d Agent

5557 BERRYHILL ROAD DO NOT WRITE
MILTON, FL 32570 IN THIS SPACE

8. Tha above named entity submits this statement for the purposa of changing its registered office or ragisiered agent, or both, in the State of Florida. | am (amiliar with, and accept
the abligations of registered agent.

SIGNATURE

Signatura. lypad oF printsd name of registared agent and btaif applicabls INOIE. Rogistarad Ageni signiiure requirad whan raingtating) DATE

Filing Foe is $50.00
Due by May 1, 2007

g,. MANAGING MEMBERS /MANAGERS [

::::Ec t‘ﬂ:l?NALi, LISBETH 10010 92?_:‘5328 1

STREET ADDRESS | 5937 BERRYHILL ROAD - 03403/0°7-~0100
M52 | MILTON, FL 32570 ' -

LE

MAME

STREET ADDRESS
GITY-57-2P

WILE
NANE

o - DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2P

e
HAME

TITLE

NAME
STREET ADDRESS
cry-51-2°P

STREET ADDRESS . /?5
oIy - §7-20P - . N &60 )

11. | haraby cerlity that the infermpation supplied with this filing doas not quaiily lor the exemptions contained in Chapter 119, Florida Statutes. | turther cerlity that tha intarmation
indicaled on this report is 1rud and accurale and that my signatura shall have the same legal effact as if made under oalh; that | am a managing mamber or managar of the
limitad liability company cr the\receiver or trusiee smpowerad 1o execute this report as requirad by Chapter 608, Florida Statutes.

RN ’L{zﬁ‘oj’ (95002, 0372

Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING MAN. G MEMBER, OR AUTHORIZED REPRESENTATIVE

\



