2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000006304

FILED
Mar 17,2008 08:00 A
Secretary of State

1. Entity Name
MEDICAL LEASING GROUP, LLC

Mailing Address

5922 CATTLEMEN LANE
SUITE 100
SARASOTA, FL 34232

Principal Place of Business

5922 CATTLEMEN LANE
SUITE 100
SARASOTA, FL 34232

ARTNEROIEHIADI K AR

03132008Na Chg-1.LC CR2E083 (12/07)
Do NOT WRITE IN TH'S SPACE 4, FEI Numbar Applied For
56-2326457 . - Not Applicable
5. Certificate of Status Desired ] Easa.ggqa‘rtgtbnw

6. Name and Address of Current Registsred Agent

VOIGT & VOIGT, PA
2042 BEE RIDGE RD.
SARASOTA, FL 34239

DO NOT WRITE
IN THIS SPACE

* 8, The above named enuly submits this statement for the purpose of changing its reg:stered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
o lne obilgauons of registered agent. R
i

(NOTE. Raginmred AQenl signature racuied when renctaung) DATE

SIGNATUHE .
. 'Suwnxn.m-dmwm\admdroomwnrunﬂaﬂw.

4 FILENOWH[ FEE IS 5133-7' :
Aﬂer May 1, 2008 Feo will bo $538.75

’ 9.' ’ MANAGING MEMBERS/MANAGERS

TILE MGR

NAME FUGLEBERG. KEEFE

STREET ADDRESS | 3860 ROYAL HAMMOCK BLVD
CITY-5T-ZiP SARASQTA, FL 34232

MGR hd ij{;hjnnﬂg '
SWEENEY, THOMAS M I
4714 ELDERBERRY DRIVE

SARASOTA, FL 34241

TITLE

NAME

SIREET ADDAESS
CITY-ST-2IP

R e P _,.,_.h

FME

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

-} STREET ADDRESS

THLE
NAME

IN THIS SPACE

CITy-§1-2iP

| SmeET ADoRess.
| Givdtiget

TMLE
- NAME

1 wme
g™
!| STREET ADDRESS |~~~ -

-

GITY-5T-2IP

A1, I hereby cam ¢ that the miorrnatnon supplied with this llhng does nol quality for the exermnptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
lndlcatad on this repart is trus and accuralg al my signalire-shathave the same tega! affect as if made under oath; thal | am a managing member or manager ol ihe .
this report &s raguired by Chapter 808, Florida Statutes.

3/sbs 4 w(}?BS’??%

Daynma Phone £

_ -:GNA:I'URE

' BIANATURE AND TYPED OR PRINTED NAME OF SIGNINGAANAGING WEMBER, Off AUTHORIZED AEPRESENTATIVE

k)




