FILED
2004 LIMITED LIABILITY COMPANY Aug 31,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LO3000044185 08-31-2004 90031 042 ****50.00

1. Entity Name

MEDZWEAR LLC

Pringcipal Place ot Business . Mailing Address MIVURUDUYJ
2109 HIGH ROAD 2109 HIGH ROAD
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
T B IRETE AR
79945 Sw 1" T 7985 Sk 17" tr
Suite, Apt. #, efc. Suite, Apt. #, elc.
07062004 Chg-LLC CR2E083 (10/03)
Alawmi , Fl 7
Cily & State : City & Slale 4. FE} Number /| Apptied For
A am , F( ot Applicable
Zip —_ Country Zip Country, . , $5.00 Additional
’5 -,] 15 1’— s A_ Y 5 5-’ o S/{— 5. Centificate of Status Desired [N} Pee Flequirecli onal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, CARLOS .
2109 HIGH ROAD . Strect Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL | Zip Code

8. The above named entity submits this statement for the pur] of changing its registered cffice or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of reg%:,
SIGNATURE /‘? /ﬂ

Signature. lyped a¢ prinled name ol registered a appkcabie (NOTE: Registered Ageri signalure required when reinstaling} DATE

Filing Fee is $50.00 B Make check payable to

Due by September 8, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O belete TITLE {1 Change [ Addition
NAME RACELA, JERICK NAME
STREET ABDRESS { 22826 OAK KNOLL DR. STREET ADDRESS
CITY-57-11P CARSON, CA 90745 CIFY-ST-2IP .
1ITLE MGRM [ Celete TITLE I'E?Change [ addition
NAME ROORIGUEZ, CARLOS NAME +h
STREET ADERESS | 2109 HIGH ROAD sweeraoess | 74 95 SV AT Ty,
CRY-ST-2P | TALLAHASSEE, FL 32303 CITY-ST-2P mic Bl 3T S
TILE [ Defete TLE ’ [ change [ Asdilion
NAME NAWE
STAEET ADDRESS ' STREET ADDRESS
COY-57-71P CITY-§7-21F
TITLE 3 Detete TTLE [} Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ‘ CITY-ST-21P
TMLE [ Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21p CITY-ST-2IP
TLE 1 Delete TITLE [} Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3))), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal eflect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered te execute this report as required by Chapter 608, Florida Stattes.

7/8/ot / 403)7/0 9223

G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date y1m‘e Phone ¢

SIGNATURE:

| SIGNATURE




