2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED
DOCUMENT # L03000052097 SECRETARY OF STAIE
1. Entity Nama DIVISION GF CORPORATIONS
MEDPOND LLC
Principal Piace of Business Mailing Address
3600 MANDY DRIVE 3600 MANDY DRIVE
GRANBURY, TX 76048 GRANBURY, TX 76048
ite, Apt. #, etc. ite, #, alc.
Sufte, Apt. #, etc Sule, Apt #, elc 10302008 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEl Number Applied For
20-0475741 Not Applicable
Zip Country Zip Country . . 55_00 Additional
5. Certificate of Status Desired (] Fee Required
6. Name and Addresas of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Streat Address (P.O. Box Number is Not Acceptabie)
SUITE 4
WESTON, FL 33331
City FL Zip Code
8. The above named entify s its thia dent for the purpose of changing its registered office or registered agent, or both, in the State of Flocida. | am familiar with, and accept
the obligations of rég F
SIGNATURE 3 A @Mﬁ‘m )?.SS Z. _if‘c /s /646
Signature, typed ar printed name of ragistered agenl and iitie if appicable. {NOTE: Reg 7 oATE
FILE NOWI! FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will bo $200.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
mme MGRM [ Delete TITLE OO 1 SO 1I;:_l.c_mm;ua [ Addition
NAME FERRIS, MARK NANE DS IE - N23- 1D i)
STREET ADDRESS | 20270 FRONT ST NE #203 STREEF ADDRESS R - 150,10
CITY-51-2IP POULSBO, WA 98370 CITY-ST-7P
HILE MGRM [ Delete TeE Ochange ] Addition
NAME SANDERS, JOHN NAME
STREET ADDRESS | 3600 MANDY DRIVE SUITE 1 STREET ADDRESS
CITY-ST-2F GRANBURY, TX 76048 CITY-57-2P
me 1 pelete ¥ILE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-27 CITY-ST-2F
TmLE [ Delete TITLE O change [ Addition
= B | STATEVMENT 22
STREET ADDRESS STREET ADDRESS n DY A
CITY-ST- 2P CITY-ST-2IP 6
e 1 pelete TImne D Change |:| Aiertion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2F
TmE £ Detese THLE Ol change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-29

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or ir empowerad to axecute this report as required by Chapter 608, Florida Statutes.

o[t si2-%LL-L71Y

, OR AUTHORIZED REFRESENTATIVE ! Dede Daytens Pricn ¥

SIGNATURE:

MGHATURE AND TYPED OR




