N

7.
2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
—— Apr 21,2008 08:00 Al
DOCUMENT # L03000005356 i Se cr,etary of State

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

Principal Place of Businass Mailing Address
5937 GERRYHILL ROAD P.0. BOX 963
MILTON, FL. 32570 MILTON, FL 32572-0969

T R A A

01152008 No Chyg-LLC CR2E083 (12/07)

4. FEI Numbar Appliad For

58-3767821 Not Applicable

$5.00 Additional
Fae Required

5. Certficate of Status Daesired 0

6. Name and Addrsss of Current Regi

VERNAL!, LISBETH
5937 BERRYHILL ROAD
MILTON, FL 32570

&. Tha dbove namad antity sutxmits this statemant (ar the purposa of changing ils registarad office or ragistered agent, or bath, in the State of Fiorida. | am familiar wath, and accapt
tha obligations cf registered agenl.

SIGNATURE

Signature. typed or printsd name of ragstarad agant and bis 1 appkcable MNOTE Ragictared Agent aighaturs raquirsd when rerstating) DATE

FILE NOWIIl FEE 15 $138.75
After May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS /MANAGERS
TITLE MGR :

NAME VERNALI, LISBETH

STREET ADDAESS | 5937 BERRYHILL ROAD

LiTY-ST- 20 MILTON, FL 32570

IMLE

NAME

STHEET ADDRESS
CITY-51- 2P

TITLE

HANE

STREET ADDRESS
CITY-S1-1P
TE

NAWL

STREET ADDRESS
GITY-ST-2P

TILE

NAME

STAELT ADDALSS
CITY-57-2IP
THLE

NAME

STREET ADURESS
CITY- 87-2F

11. | heraby cerlity thal the intormation supplied with this filing does not qualily for tha exemplions conlainad in Chaptar 119, Florida Siaiunes. | fusther cenily that the inforrnation
indicatad on this raport is true and accurale and thal my signature shall have the sama legal eflecl as if mads under cath; that | am a managing member or manager of the
limited liabitity company or the raceivar or ruslae empawerad o exacule this raport as raquired by Chapter 608, Fionida Statules.

SIGNATURE: %"‘WL‘—'—J—C M oG, i (g0l -032713

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dayhma Phone #




