2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 15, 2005 8:00 am

DOGUMENT # L03000007102 Secretary of State
1. Ently Name 03-15-2005 90346 005 ****55.00
MED-SAM, L.L.C. ) o '
Principal Place of Business Maifing Address
139684 WEST HILLSBOROUGH AVENUE - 13964 WEST HILLSBOROUGH AVENUE
TAMPA FL 33635 TAMPA FL 33635 ) .
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & Stale 4. FEI Number Applied For
11-3678853 Nat Applicable
Zp Country ap Country 5. Certificate of Status Desired ] gi'gg‘l‘:f:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
FARHADI, MEHDI Str arftaas((lPl ’Bomatt I?\I; CcCo table)
11414 INNFIELDS DRIVE PLAFE TR T ST DERY
ODESSA FL 33556
City, Zip Code
Odessa FL | 33556

8. The above narmed entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e i, . N \ Manager 3/4/05

Snature, typed of printed name of 13 DATE
9. MANAGING MEMBERS MANAGERS . 10. ADDITIONS fCHANGES
IMLE MGR 3 Delete TITLE MGR [ Change [ Addition
NAME FARHADI, MEHD! NAME Farhadi, Matt M.
] -
STREETADCRESS [ 13964 W HILLSBOROUGH AVENUE STREET ADDRESS 13964 W. Hillsborough Avenue
omy-si-7F - [ TAMPA FL 33635 CITY-5T-2P Tampa, FL 33635-965
TILE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-SI-2P CIFY-SF-ZP
CTTLE< - e e - - e C e e— O petete- - _J-1me ‘ —— - . - [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP OIY-ST-2P
TITLE 7 Delete TLE [ Change  [] Adition
NAME NAME :
SIREET ADDRESS STREET ADDRESS
Y- SI-iP CITY-§3-7P
TTLE , [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2Ip CITY-51-7P
TILE [ Delete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CIy-S1-29P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empoweread fo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N Manager  3/4/05 “813) 814-4577

SIGNATURE AND TYPED OR PRINTED NAME OF SI MAN A BER G HORIZED REPRESENTATIVE Dale Daytima Phone #




