*

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # L03000025394

1. Enlity Name

Secretary of State

(05-01-2008 90040 006 ***138.75

MEDNET SOLUTIONS, LLC

Principal Place of Business

3106 COMMERCE PARKWAY
MIRAMAR, FL 33025‘-‘

Mailing Address

3106 COMMERCE PARKWAY
MIRAMAR, FL 33025

60037771

[

2. Principal Place of Business - No P.O. Box # 3. Miailing Adaress
311 Conguccree ) 374 C’aauae/a:./é/éday
Suite, Apt. #, etc. Suite, Api. 4, elc. 031682008 Chg-LLC CR2E083 (12/06)
City & State . City & State 4. FEI Number Applied For
MirG uper 74 A i ripsiecar ( 65-1196509 Not Applicable
Zip 3380r w%«, Zip 330" COUE? 'C ’r' §. Certificate of Status Desired O gig?qﬁ:;’m'
6. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Rogistered Agont
Name

NEDD, KENNETH J
3106 COMMERCE PARKWAY
MIRAMAR, FL 33025

Sireet Address {P.O. Box Number is Not Acceptable) ’
u2rce [ nﬁwau?

s

City

FL | 2000

8. The above named entity submifs:this statement for the purpase of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered aganty, © i

SIGNATURE

ua.rmmorpmndmd;regmmmmm ¥ apphcania. {NQTE: Agent recrad DATE

. FILE NOWI!! FEE I8 $138.75 Make check payabls to
Aftor May 1, 2008 Fee will bé' $538.75 Florida Department of State

t it o
8. ., NMANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
meT [ MGR v O velcte TILE Glrae O asdition
W - o | EHDL, INC J HAME
STREET ADDRESS | 3106 COMMERCE PARKWAY swnness | 37 Corer wotree o b e
oTY-ST-ZP | MIRAMARSFL 33025 CTY-S7-2P
™E e - 7 Cetete TITLE R {Jchange [ Addition
NAME NAME \
STREET ADDRESS STREET ADORESS
CIY-ST-7iP CMyY-5T-2IP .
TE " [ Detete TME O Cuange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-51-2P
TE [ petete TLE O change [ Addition
NAME Tt RAME
STREET ADORESS STREEY ADDRESS
CITY-57-2p ) CTY-57-2P
TIE T Detete TME [JChange  [J Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS n
CITY-5-2P L, CAY-ST-29
TME O Detete I [Jchange [} Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CTY-ST-2P

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is rue and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: KeweT 0 T Helef 'rféo"/;.f

\TURE AND TYPED ORt FRINTED NAME OF

LY 3 Ll

Daytzme Phone #

OR AUTHORIZED REPRESENTATIVE




