FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 103000037711 05-02-2008 90019 012 ***138.75
1. Emity Name

MEDBUS, LLC

Principal Place of Business Mailing Address

WEEEQIETRY Z 25 (Aade £ivd 41 PHILLIPS AVL.

268 / PONTE VEDRA BEACH, AL 32082

PONTE VEDRA, AL 32082

T G A

Z Principal Place of Business - No P.O. Box # 3. Maiing Address ;.
22p (Anat dLyp Yl At e
Suite, A;t ¥, elc. Suite, At ¥, €lc. 04302008 c (12/08)
City & State City 4. FEl Nurmber Applied For
ﬂﬂ?l? M’-"C/f‘ f;om‘(’ Vﬁc/f( /Po b 20-0563804 Not Applicable
Zp Country Zip Country . - 00 Additicnal
FL U A pL 'U)’K) 8. Centificate of Status Desirad O SF:-
. Name and Addross of Current Rogistorod Agurt 7. Name and Addrass of New Registerod Agent
.o Name =
LALIBERTE, PETER J
41 PHILLIPS AVE. Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH, FL 32082
City FL ] Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am tfamiliar with, and accept
the obligations of registersd

SIGNATURE /C/(O WM‘ - wi / 2 Dé 2P

W.Wﬁmwgggpémmuw. NOTE: Regissned Agert Emhatire mqused when reanaiating)

FILE NOWT FEE IS $138.75 Make check payabls to
After May 1, 2003 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE PRES 3 betete TME [ Ctange {3 Addition
NAME LALIBERTE, PETER - NAE
et onress | 100.ExECUTVEWNEaEs 228 (Goal Bl B 1 ] o sovess
CHY-ST-ZP PONTE VEDRA, FL 32082 Ciry-St-2P
e Pres L 7 Detate THLE Ochage [ Addition
NAME LR ZERTE, 2L ?“Q HAME
sTer anoress | 2 2 P CAn R K lud H# 2 STREET ADIRESS
onsiZ | obe Vedta L 2082 amv-s1-2
THLE [ petete THLE QCtane  [J Addiion
RAME WRME
STREET ARDRESS - STRECT ADDRESS
CITY-S71-2p GITY-ST-2P
MLE O velete TME [OJChange ] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F- 2P Y- S1-2P
e [ Detete TME O Change {3 Addition
HAME NAME
STREET ADDRESS | STREET ADKWESS
G- SF-21P oTY-51- 7P
TILE 1 nelete TLE OCage [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
orv-s-zp |- g sz

11. | hereby certify that the information supplied with this fiing does not qualily for the exemptions condained in Chapter 118, Forida Statutes. | further certify that the information
nﬁmadmlh:srepmlsuueandamateandﬂ'Edmysigrmesmﬂhavamemlegaleﬁedasifmademﬂaoamthazlamarranag‘mgmbaamgmmme
limited fabilty company or the EF of rustee empowered to execite this repoet as required by Chapter 608, Florida Statutes.

sww,s.g;mﬁ,,,‘%”ﬁ% Yloafor 9072002y

OR AUTHORIZED REPRESENTATIVE

|




