™ 2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT — Apr 04,2007 08:00 A’

DOCUMENT # L.03000018574
1. Entiy Nam Secretary of State
LOCAL MEDICAL.COM, LLC
Principal Place of Business Mailing Address
628 FAIRLINGTON DRIVE 828 FAIRLINGTON DRIVE
LAKELAND, FL 33813 LAKELAND, FL 33813
02222007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE o O ApiedTor
364533747 Not Applicable
§. Certificate of Status Desired O ;g'ggqmm"al

6. Name and Address of Current Registered Agent
CHASTAIN, DONALD
828 FAIRLINGTON DRIVE DO NOT WRITE
LAKELAND, FL 33813 IN THIS SPACE

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

the obligati i registerad agent. (-) - / / |
i Ll l_/
SIGNATURE ) L ;f (/\k/l/f:/\/\/\ S 1/ 2] O 7 . .
— T s LT

Signature, lypad or printacknama of wg}&ui'pd agent and titie it appricebe. (NOTE- Reglstored Agent signature required when reinstating) _‘ "J: i ) = |
. P |
Flllnt Feo Is $50.00
Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TME P
NAME CHASTAIN, DONALD L i

STREET ADORESS | 828 FAIRLINTON DR
CITY-51-2P LAKELAND, FL

TME VP
NAME BISHOP, VICKI . o
' UOO0e89305
oo | BRANDON. P 04,/11/07-80053-015 50.00
TITLE
NAME

star DO NOT WRITE
ol IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TmLE

NAME

STREET ADDRESS
CIry-si-ze

TiRE

NAME

STREET ADDRESS
CITY-ST- 21

11. | hereby certify that the information supplied with this filing does not quatify for the exemplions contained in Chapter 119, Florida Statites. | further certify that the information -
indicated on this report is true and accurate and that my signature shall have the sama lagal effect as if made under cath;.that | am a managing member or.manager of the
limited hability compa the receiver ar trusiee emmﬁad to execute this report es raquired by Chapter 608, Florida Statutes. |

SIGNATURE: y[,,\ v dd T ./Q\/cﬂ;pf/\ i /f:"/ 07  &3-Lyb2d>6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AI..I'I'IINE‘EJD REPRESENTATIVE Daylsna Phona #




