2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # L04000002416

Secretary of State

1. Entity Name

MEDCERE, LLC (05-02-2005 90123 043 ****50.00

Principal Place of Business

455 INDIAN ROCKS RD
BELLEAIR BLUFFS, FL 33770

Mailing Address

455 INDIAN ROCKS RD
BELLEAIR BLUFFS, FL 33770

20053258

I

A O

Principal Mace of Busin 3. Mailing Address

oDk A CreedSide Srive |Sq06-A CyeeRside drive

Suite, Apt. #, efc. Suite, Apt. &, eiC. 04262005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Number Applied For
Cearwake,FL earwakFL 23-10%09db Not Appicabie
3, ;'f.’, 00 (Gug'?i ;iap,’ wO CG‘E’A 5. Certificate of Status Desired [ fg ggum"ma'

6. Name and Address of Current Regiatered Agemt 7. Name and Address of New Reg!stered Agent
Name
LECOMPTE, MORRISA -~ -~ — Tt - — h bl = =
800 SECOND AVE. SOUTH, STE 380 Street Address {P.O. Box Number is Not Acceptable}
ST PETERSBURG, FL 33701
City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in tha State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . typed or pricted name of registored wgent and L if applicable. (NQTE: Regietered Agant sige required whent DATE
Fes is $50.00 Make check payable to
May 1, 2005 Florida Department of State
0. MANAGING MEMBERS/MANAGEFR] 7 1n ,2 r) &3 ADDITIONS jCHANGES
e Chyex evegugu&'t%ceﬂh‘" e [l Change [ Addition
HAME ithiam u £ NAME
STAEET ADORESS L\.{g]ou—f\ CreelsSide Srive- STREET ADDRESS
c-st2 |ClPAvwe (T FL 330 CamY-57-7P
e S dont ]MCU\ME( O et e [ Change 1 Addition
NAME Thomas Hoolen NAME
smeeET okess [JOIO 0 -A C reed sidevrive STREET ADDRESS
s (WO EL_ 33100 g aned omer
me tvpP bUSV\PSS 74 UQ\Cf {Uloeee | || me O e [ Adeiem
- Tinokny L andt N
STREET ADDRESS L.fC]Oer Creckside driye STREEF ADORESS
CemeslE - avwaole —, F= -‘;%"I(QD"— —fovsm f - - —- — T T
LE er ™me [Clomenpe [ Addition
WA M 1ckoi Ba roriz e
smeer sokess [LCIOp-A Cyee S bﬂub STREET ADBRESS
or-st®  ICICQv Wy . =000 cm-s1-20
TME @3 Detets TLE 1 Change  [J Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CY-5T.TP ciY-5T-2P
TME [ Defete THLE [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY-ST-79 CTY-5T- 7P

11. | hereby certity that the information supplied with this filing does not qualif

indicated on this report is true angaaccurate and tbat my svgnature shall
limited liability company or tha regiiver or XE)
SIGNATURE: i
EXGNATURE

AND TYPED OR PRINTED RAME OF SIGNING

the exemption stated in Section 119.07(3Xi), Porida Statutes. [ further certify that the information
a the sarne legal effect as if made under oath; that | am a managing member or manager of the
1hig report as required by Chapter 608, Florida Statutes.

Wihamn &.Buzkies Sv.,

MEMBER,

Yloolases ()5 p-1232
L™ Dathirne Prons #




