f

... >2004 LIMITED LIABILITY COMPARY

FILED

81

Secretary of State

08-11-2004 90087 Q13 ****50.00

. ANNUAL REPORT -
DOCUMENT ‘# L0O3000052097

1. Entity Nama -

MEDPOND LLC |

Frinclpal Piace of Business Malling Address

3500 MANDY DRIVE 3600 MANDY DRIVE
GRANBURY, TX 76048 - GRANBURY, TX 76048

80

L T

tha obligations of ragistered agent

8. The above named entity sixbmms this staternent for the purpese of changing Its reglstared officd of ragisterad agent, of botn, in the State of Florida. ! am famiilar with, and accept

2. Principal Placa of Business 3. Malling Address
Sulta, ARL 4, etz Sulte, Apt. #. ecc- .| oresz004  ergoue CROEES (10/03)
Chty & State Clty & State 4. FEI Number Applied For
, 2.0 = 0471574 | Not Applicable
Z " Country Zp Couniry $5.00 Aadtionat
: ] _ . f Cemnca.te‘ofmgms Daglreq _[j I oot i
[ ="""0_ Nanw el Address af Current Registersd Agant 7. Namw end Address of Now Registred Agant
Name :
AGENTS AND CORPORATIONS, INC. O YA L5 = Vees TTme .. ]
SUITE E, 773 4TH AVE. NORTH Stréet Address (P.0. Bax Nurniber i Not Acceptable;
NAPLES, FL 34102 -
City Zlp Cooe
Tallahassee FL I 12301

7}/0%_(_%[_@1____

Fao Is $50.00

U ’
SIGNATUR! _ : L2
. , Rt of Anrme of agen! and SIphCED. (NOTE Ragratared AQent S0nbew reouirid when rensating)

Fil Mske check payable to

Due by September 8, 2004 .. Florida Departmant of Siats
o "MANAGING MEMBERS  MANAGERS . 10, - : . ADDITIONS/CHANGES .
TME [T Dot e Managing Members O cange 303 Add2in
N NAE Mark Ferris “
STREET ADDRESS | sresomress 20270 Front St. NE #203
cIr-57-I owS-*  Roulsbho. WA 98370
e 0 Dekes e JManaging Member DCiargs [ Asdiln
RAME M John Sanders
STHEET ADDRESS smptaobiess | 5601 Black Pine Cir.
oY-5t-20 Em-ST-29 Grandbury. TX 76049
me (MDgete . _Qime - {..__ e e e - - [ Change ~- [ Addtion” |
N e e— — e p—— NAME
STREET ADGAESS STREET AGDAESS
CITY-5T-2P CIrY-51-2¢
mE D Owiete: - me ] . OCrarpe  []AddRion |
NANE NAME
STREET ADDRESS STREET ADORESS
CRY-8T.29 : arrs1 7P
me , ] Delwa TITLE [Jctange [ Addiion
NAME ) NAME
STREET ADRESS: STREEY ADORESS
ory-5T- 2P Cr-g1-2p
- O3 tcae me Ol clage ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
TSP . . ory-st. 2 .

11, | heraby certify thet the nformation suppliad with this fling does not qualify for the
indicated on this report 8 true and accurete and that my dignature shakhave
limitact Habillty company or the recaly empowered o execute

@xamption statad in Section 119.07(3)(1), Florida Stetutes. | further certity that the inforrnation
me logal effect as ifmade under oath; that | am a managing membe! of manager of the
rt s required by Chapter 808, Florida 4ia

hates.

Tet s 72 07

Aug 30,2004 8:00 am



