2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ May 04, 2006 08:00 A

DOCUMENT-# L03000047876 Secretary of State
1. Entity Name
RASPBERRY MEDICAL SOLUTIONS, LLC
Principal Place of Business Mailing Address
2814 SOUTH BAY STREET 2814 SOUTH BAY STREET
EUSTIS,, FL 32726 EUSTIS,, FL 32726
05012006 N6 Chg-LLC CR2E083 (11/05)
DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
32-0099696 Not Applicable
5. Certificate of Status Desirad | ?i‘ggqtﬁf:;ﬂ‘ma'

6. Nama and Address of Current Rogistered Agent

2050 DORA WOOD DRIVE DO NOT WRITE
MT. DORA, FL 32757 IN THIS SPACE

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. tyned or printed name of regstered agenl and Lo 1l applicable {NOTE- Rag:stered Agent signatura required whan rénglatng} DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME SALMOND, CRAIG A

STREET ADDRESS | 4050 DORA WOQOD DRIVE
arvstze | EUSTIS, FL 32757 !JBDGDDEEE&%EII !

13 .09

TITE
RAME
STREET ADDRESS

civ-stze |

TITLE
NAME

rrsige DO NOT WRITE

| IN THIS SPACE

NAME
STREFT ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST.2IP

TILE

NAME

STREET ADDRESS
CiTyY-§1-21P

11. | hereby ceriify that the informatien supphied with this filing does nol qualify for the exemptions contained in Chapler 119, Florida Statutes. § further certify that the information
indicated on this report is true and accurale and thal my signature shall have the same logal effect as if made under cath; that | am a managing member or manager of the
limitad liabilty company or the regeiver or trustee empowered 1o execute this report as roquired by Chapter 608, Florida Statutes, 9

. ) 2-537 -

\ b
SIGNATURE: C“’&‘&M:"g‘”‘ CM") SO\J\WD{\(X/QF@ QP’EO’@C;) R D3

SIGNATURE AND TYPED OR FRINTE{}AHE OF SIGNING MANAGING MEMBER, OR AUTHORLZED RE‘IESENTATWE Date Dayt:ma Phona #




