2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _

L4

DOCUMENT # L03000039459

1. Entity Name
MEDI AGENCY LLC

Principal Place of Busingss

8055 SW 86TH TERRACE
MIAMI FL. 33157

o

- BO55 SW 86TH TERRACE

Mailing Address

MIAMI FL 33157

2. Principal Place of Business™

3. Mailing Address

Suite, Apt #, eic

I

FILED
Apr 21,2005 08:00 AM
Secretary of State

i

|

[

|

Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State - B City & State o 4. FEl Number Applied For
20-0301843 Nat Applicab!e
ap Country Zip Couniry 5. Certificate of Status Desired ] $5.00 additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Ralle il s :

ARGOMANIZ, AL BERTO E
8055 SW 86TH TERRACE
MIAMI FL 33157

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL |

8, The above named entily sUbmits this stalement for the purpese of changing its reglstered office of registered agent, or both, in the State of Florida, [ am familiar with, and accapt

the abligaticns of registered agent.

SIGNATURE

Signaluls, typsd or Fritod nama of regisioted agent a-s;d uffe £ apmu:.:.t;le "~ TRLTE Rogsterad Agent slgrature requred when rainstating] DATE
. — e - : e -
E NOWT FEETS $50.00 T
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, " T MANAGING MEMBERSTMANAGERS 10. T ADDITIONS/CHANGES ]
e MGRM 3 Detele s [O] Change ] Additicn
NAME ARGOMANIZ, ALBERTO E reAME
STREET ADDACSS | 8055 SW 86TH TERRACE “ff STREETADDRESS
Cly-$T-ap MIAM! FL 33157 N RSN
s ’ ) ) OT Delete e o [ Chenge  ~ ] Addifion
v i Un000022cETe
SIRECT ADDRESS SFRET T ADNRESS 04,21 SOS-B0043-008 S0, o0
Cilv-§1. P ol ST 3P
me - o O Delete —wE ) [ Change  [J Adaition
NAME NAKAE
STREET RODRESS STREETADDRESS
Ly -51. 2P ¥y .ST-7IP
e - T Delete TE [Jthange [ Addition
NAME NAME
SIRCET ADDRESS STRECT ADDRESS
Laly-ST-7P I St 7P
Lt T ) . O el e [ change  [J Addition
NAML NAME
STRIFT ADORESS STREFARDHESS
CHY- 5171 Ciiy SI-Zp
it o ) 1 naeie CTTE - [ change [T Addition
NAE HAMT
SURFET ABDRESS STREET ADDRESS
Cliv-Si- AP CIY.ST-7IF
11, lLhereby cerulz that the)nformanon ‘supplied with this i ling ‘does not quilTy for the exemption stated in Section 119 07(3)0) Florida Statutes. 1 further certify that the infermation '
indicatad on this report I fryz and accUrate and that my signature shall have the same legal effect as it mads under path; that | am a managing member or manager of the
limited lability company}r @Yrecaivat or rustee ermpewerad to execute this report as required by Chapter 608, Florica Siatotes.

SIGNATURE: (£ Diherdn Brpranz. Highs  3o¢- tor-1932

SIGNATURE AND'

INTED NAME OF ;fNING MANAGING MEMBER, MANAGER, DA AUTHORIZED REPAESENTATIVE

MHate Daytrno Phone &




