' ’ FILED |
2007 LIMITED LIABILITY COMPANY Feb 08, 2007 08:00 Al

ANNUAL REPORT

DOCUMENT # L03000028030

1. Entlity Name

MEDCANICA, LLC

Principal Place of Businass Mailing Address
8372 NW 74TH AVENUE P 0 BOX 669097
MIAMI, FL 33166 MIAMI, FL 33166
. 01172007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE =T Appied For
20-0121447 Not Applicable
5. Cartificate of Status Desired O Ei‘S&:;fS;“""al

€. Namae and Address of Current Registered Agant

ANGELL CORPORATE SERVICES, INC. ‘
ONE NORTH CLEMATIS STREET, SUITE 400 DO NOT WRITE

WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The above named entity submits this statermant for the purpose of changing its registerad oflice or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs, typed or printsd name of registerad agent and titke 1! apphcabile. {NOTE: Regsterad Agant signature required when renstating) DATE
Filing Fee is $50.00 UOGDO0E22030
Pue by May 1, 2007 02715/ 07-80086-022 50. 00
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME BOX, J. WILLIAM

STREET ADDRESS | 300 LEUCADENDRA DRIVE
CITY-8T-2IP CORAL GABLES, FL 33156

TTLE
NAME
STREET ADDRESS ~
CITY-ST-2iP

TILE
NAME

e DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
Ciry-st-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

GIrY-51-2iP . : ' . T 'l

11. | hereby ceriify that tha information supplied with this filing daes not gualify for the exemptions contained in Chapter 119, Florida Statutes | further certify thar the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered ta exec;g this report as required by Chapter 608, Florida Statutes.

1}

SIGNATURE: : M/f(%b« Fon & 2607 30544483 52

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytims Phona #

Secretary of State




