FILED

2005 LIMITED LIABILITY COMPANY Jul 12,2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 1.03000052097 3 07-12-2005 90015 018 ****50.00
1. Entity Nam
MEDPOND LLC
Principal Place of Business Mailing Address
3606 MANDY DRIVE 3600 MANDY DRIVE
GRANBURY, T 76048 GRANBURY, TX 76048
R o DR A e
Suita, ApL #, elc. Sulte, ApL #, etc, 07062005 Chg-LLG CR2E083 (10/03)
City & Siats City & State 4. FE" Number Apptad For
20-0478741 N Anpbcabls
- - o —- 1 o 5. Certificato of Status Desigd (1 Eiggqn:;d;ﬁonm— -
B. Hama and Address of Curvent Regislered Agent 7. Nams and Address of New Registered Agent
MNamae
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Strest Addtess (P.0O. Box Number is Not Acceptabla)
SUITE 4
WESTON, FL 33331
City FL l Zip Code

8. The above named entity submits this stalement for the purpose of chenging ks registersd office of registered agert, or bath, in the State of Fiorida. | am famillar with, end accept
tha ottigations of registersd agent.

SIGNATURE
@, typod o1 cridted name of replstven agent B Che f apnicanie, {NOTE: Regrlened Agar Lonslyre mauat whoe reinsizting) OATE
Filing Foe is $30.00 ’ ’ Mzke chock payabls to
Duo byn%ep!mber 7, 2005 Florida Departmant of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
e MGRM B2 peise e Olohange T Additon
NAME FERRIS, MARK HAME
STREET ADDRESS | 20270 FRONT ST NE #203 STREET ADDRESS
oy-81-2P POULSBO, WA 98370 ciry-Sr-79
TITLE MGRM ) polste TIE . g(:hanua [ Addition
NAE SANDERS, JOHN g SANDERS, TOHM
STREET ADDRESS | 5601 BLACK PINE CIR seetaoneess |36 0O MANDY DR APT 3
or-st.2e | GRANBURY, TX 76049 ors®  |GPAN TR TX. Ze04 8
e ] pelen TIE ’ Qcrange  [J Addition
e HAVE
STREET ADDRESS ‘B STREEY ADDRESS
CITY-Sr- 2P cify-57- 1
TITLE [ peleta TINE [7) Coangs {71 Addition
NAME NAME
STREET ABGRESS STREEF ADDRESS
fry-gt-2p cITY-$7-20
TME 3 oekete TRE CicCtengs [ Additien
HAME HAME
STREET ADGAESS STREET ADDRESS
CiTY-51-2P CIry-ST-2P
NRE {3 Detata TITLE [JChange  [[3 Addfition
NAME AME
STREET ABORESS STREEY ADDRESS
e .51-7IP CiTY-S1-2P

thia fiing t cquality for the exemption stated In Section 118.07(3)(1), Florida Statutes. | further certily that the information
at my sigfatuca’shal tha same legal effect as i made under oath; that | am a managing memter or manager of tha
; '8 report as requirad by Chaples 508, Florida Statutes.

oA sanosns_1/06]0S 81715730203

limited kabiity company or the receivefit

11. | haraby cedify that the Informatlon suppigein
indisated an this report is rus and acc glille agh
(¢
A
7/

SIGNATURE: I.A,
WGNATURE AMO TYRED OR PAINTED NAME OF MEMEBEN, GER, O AUTHORLZED HEPRESENTATIVE Dagtme Prons ¢

RS p £}

- e A W

e R et



