2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 18,2007 8:00 am

DOCUMENT # L03000039459
1.4 Entity Name ecretal y Of State
ok 3 ok
MEDI AGENCY LLC 04-18-2007 90040 045 50.00
Principal Place of Businoss Mafing Addross
7921 SW 110TH TERR 7821 SW 110TH TERR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. 4, etc. 15t MOORE CR2E083 (10/06)
City & Stale City & State 4. FEI Numbor Applicd For
20-0301843 Mot Applicabic
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 Agational
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name :‘. u_%j/ﬂflcfd—— /A_l( /,1{'

AHGOMANIZ’ ALBERTO E Stroet Address (P.O. Box Numboer is Nol Acceptable)

8055 SW 86TH TERRACE

MI.AMI FL 33157 T Wos) /ﬁ//ana/a,/{ Bch Blvel

L tlandale. FL | 259809

8. The abovae namegksnlity submlls-thls statement for the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obiigations o roglslero gent.

SIGNATURE . [/‘ a//’,"”‘h L (7’/ i / o7

Signature, lyped cf orintea name :}lfq‘fs[ereu agent ang t=IM apolcabhe. {MNCTE: Aegsterad Agent sgnature requitgd when iinstaling) - DATE
// / FILE NOW!!! FEE I$ $50.00
" Make Check Payable to Florida Department of State |
Due By May 1, 2007 RV 5

9. B + ANAGING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES
mu MGRM 7 Deere 1F T Change [ Addilion
NAME ARGOMANIZ, ALBERTO E NAME
STRFTTADDRESS | BOS5 SW 86TH TERRACE SIREET ADDRESS
CITY - $1- 21 MIAMI FL 33157 CIy-s1-2p
T O oelets ! ' Cdthange [ Adition
NAMI NAMI
STREI 1 ADDRESS SIRLLT ADDRI 86
CIy-S1-2IP CIy ST 2P
uni fHl ] Cliange 73 Addilion
NAML. NAME —
STRIET ADDRESS SIREET ADDRESS e Sl
CITY-81- 1P GIY SI-2iP
T [ Delete e [ Change [ Addition
NARMI NAMI
STREL'T ADDRESS SIRLET ADDFE 5S
CITY sI-47 CHY ST-2IP
T [ Delele 1 [0 crange [ Addition
NAME KAME
STREET ADDRESS SIHEET ADDHESS
CIiY- SI-7IP CIrY S1 41
T [ pelete T [ change [ Aduilien
NAML NAME
STREE T ADDRESS SIRLET ADORE S5 .
CHY-ST- 2P CIry s1-4r

. | hereby certify that the information,edpplied wilh this filing does nel qualily for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is lrue apd accurate al at my signature shall have the same legal elfect as il made under oaih thai | am a managing member or manager of the
limited liability company or lhedeceivar or rysfeofempowered to execule this reporl as required by Chapter 608, Florida Statutes,

SIGNATURE: / 7 /m 205 T -3454

SHSNATURE AND WPED OR PRINTED NAME /IGNING MANAGING MEMBEF’ MANAGER. OR AUTHORIZED REPRESENTATIVE Cae Daynme Phone §
+

N




