2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

1DEC)'CNU MENT # L03000051480 Jan 23,2007 08:00 AM
. Enlity Name S
ecretary of State

MED'S PCOL SERVICE, LLC ry
Principal Place of Business Mailing Addross
1274 BLANDING BLVD 1274 BLANDING BLVD
T T ”"Hl” |“ mll ”mllm ||W||m Im’ l“l‘ "I"ml’ m” ||’|I’ m ‘ll‘
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address

Sullo, Apl #, otc Suile, Apt. #, clc. st MOORE CR2E083 (10/06)

City & Stalo Cily & Siale 4, FE| Numbpor Applied For

20-2443774 Not Applicabla
an Country Zio Country 5. Ceriibcalo of Status Desirod O gese'gg‘lﬁfg'onal
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registared Agent

Name

MEDBURY, MARSHALL C
1274 BLANDING BLVD

Slreot Address (P.O. Box Number is Nol Acceptable)

ORANGE PARK FL 32065

Cily FL Zip Code

8. The above named enlity submuts this stalement for Lhe purpose of changing its registered office or regislered agent, or both. in the State of Fiorida, | am (amiliar with, and acceopt
lho obtigalions of regislered agent.

SIGNATURE
Hagnnt, . yngd o prntud nene ol egsiced agent and e 4 applonkie (NOTE: Reystared Agsel sxnature reatsrad whgh ringiaity) DAIE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florlda Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
i MGR [ pelete TIILE I Change [ Additien
NAML NAME
SIRIES ADTA 55 :A;aB:LR:l\IJ;:gS:&;‘é SIRILTADDRESS UOOA00E325287
TERGE LT o -
CHY-81-71P ORANGE PARK FL 32085 CIIY-ST-21P 017 25A07-30033-013 .r:ID. DD
i ) O Dolete i [T Ghange [ Auuition
NAMI NAML.
SIRIET ADDRF S5 STREFTARDRE 55
cHy-s1-2Ip CIY-ST-2P
L O petete il [ Change ] Adaution
NAMI NAML
STREFTADDPISS SIRHE T ADIFE SS
P CITY-57- 7P
It O Delete it [ change ] Addilion
NAMI NAME
SIET ADDRE 8S SIRTET ADDHFSS
CIFY-$1-2P CITY - $7-2P
i [ boste T M change [ Addition
NAHE NAMI
SIRET Y ADDATSS SIRETTADDRLSS
COY-$1-2IP CHY-81- 2P
ek [ Detcte it [ Change ] Addilion
NAME NAMI
STRETT ADDRL S8 STRECTANDRISS
CIy-s1- 411 CITY-SI-2IP

11. | hereby cortify that the informalion supplicd with this filing does not qualify for Lhe exempuens containad in Scclion 119, Fiorida Slatutes. | further cerlily that the informalion
indicaled on this report is true and accurate and lhat my signalure shall have the same fegal effect as if made under oath: that | am a managing member or manager of tho
imiled liability company or thggrecaiver or irustoe cmpowered to cxecule this required by Chapter 808, Florida Slatules.

SIGNATURE:

SIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IIAM. OR ALT

-

REPRESENTATIVE Data Dayume Phana &




