2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT  :. & Feb 05, 2007 08:00 AM
DOCUMENT # L03000031869 ALY Secretary of State

1. Entity Name
MEDOPINE LLC

Principal Piace of Business Mailing Address
5353 NORTH FEDERAL HIGHWAY 5353 NORTH FEDERAL HIGHWAY
SUITE 400 SUITE 400
L L (TR
. : 01042007 No Chg-LL.C CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e ApETaG For
56-2418206 Mot Applicable

5. Certificate of Status Dasired [E/ $5.00 Additional
Fee Raquired

8. Name and Address of Current Regiatered Agent

WEBER, PAUL JMD
5353 NORTH FEDERAL HIGHWAY : DO NOT WRITE
EgEFIfA?SDERDALE, FL 33308 IN THIS SPACE

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

SIGNATURE

Sgnature, typad o¢ prnted name of registered agent and Liie i applicanle. (NOTE: Registerat Agent s:gnaturs requirec when rainstaling} DATE

Filing Fee Is @

Due by May 1, Z00
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME WEBER, PAUL JM.D,
STAEET ADDRESS | 5353 NORTH FEDERAL HIGHWAY . LOnOOEs R4
em-s7-2P | FORT LAUDERDALE, FL 33308 st ‘=*' 7
— 02/ 14,477-5001 1-004 55.00
NAME
STREET ADDRESS
CiTy-§T-21P . ; v ‘ B '
TITLE
NAME

o s " DO NOT WRITE

. "IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-$1-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST1-21P

11. | hereby certfy that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
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 liabifity com;yr/%recever or 1wustee empowerad (o execute this report as required by Chapter 608, Flonga Statutes,

Jijebo  FAUL W EPEL Jo28-07 9GSy t/M?f‘fg
SIGNATURE: MASAKS IFoKd [-28-07 959 489 9¢

SIGNATURE AND TYPED DR PRINTED NAME QF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daw ’ Dayime Phong 4




