FILED

2008 LIMITED LIABILITY COMPANY . Jan 17,2008 08:00 AM

ANNUAL REPORT

DOCUMENT # L03000028030 Secretary of State

1. Entity Name

MEDCANICA, LLC

Pnncipal Place of Business Mailing Address
B372 NW 74TH AVENUE P 0 BOX 669097
MIAMI, FL 33166 MIAMI, FL 33166
| . S ., . v . N 01042008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T AT T
. o ' . : : 20-0121447 Not Appl cable

0 $5.00 Aaditional

5. Certificate of Status Desired Fee Required

€. Name and Address of Current Registerad Agent

ANGELL CCRPORATE SERVICES, INC. - Yy ' NI ;
ONE NORTH CLEMATIS STREET, SUITE 400 ’ ‘ DO NOT WRITE

WEST PALM BEACH, FL 33401 ‘ ‘ IN THIS SPACE

8. The above namad entity submils ihis stalement for the purpose of changing s registered office or ragistered agent. o both, in the State of Florida 1 am famiiar with, and accept
the obligations of registered agant

SIGNATURE

Signature, Iyped or printed name of regstered agem and Wils f apphcable {NGTE Regisiared Agant signature réqu e whan renstating) DATE

.

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fea will be $538.75

9. MANAGING MEMBERS/MANAGERS
THLE MGRM
NAME BOX, J. WILLIAM

SIALET AUDRESS | 300 LEUCADENDRA DRIVE
Gily-81-2P CORAL GABLES, FL 33156

e .
NAME ¢ . T ? -

. o 00 ;
STREET ADDRESS oy et LD ]
OITY-5T-2P 0t/1 H.:"’ -0

15-022 133,75

TITLE
NAME

st B DO NOT WRITE

NAME
SIREE T ADDRESS
CiTY-51-ZiP

~IN THIS SPACE

TMLE

NANME

STAEET ADDRESS
CITY-§1-2tP

TITiE
NAME ’ .
STREE] ADDRESS . .
Ciry-s1-21P ot . L tepe e - . D A

11. | hersby carlily that the informanion supplied with this filing does not quafy for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the infarmation
indicated on this report is true and accarate and that my signature shalt have the same legal effect as if made under oath, that | am a managing member or manager of the
limsied liabiity company or the receiver or trustee empowered lo execule this report as required by Chapter 808. Florida Statuies.

S|GNATURE;/+I [ /A/wam @)—( ///5/02008 Jos 77% §210

SIGNATURE AND TYPES DR PRINTED NAME OF SIGNING MANAGING MEMBER, OF AUTHORIZED REPRESENTATIVE Date Daytine Frona #




