2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Aug 15, 2005 8:00 am

DOCUMENT # L04000008075

1. Eantity Name

2MD, LLC

Secretary of State

08-15-2005 90038 001 ***100.00

Principal Place of Business Mailing Address

4615 PINE TREE DR
BOYNTON BEACH, FL 33436

4615 PINE TREE DR
BOYNTON BEACH, FL 33436

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #. efc.

Suite, Apt. #, etc.

IR NN

07122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
AO-23943/)8 Not Applicabl
Zip Country Zp Country 5. Centificate of Status Desired .d $5:00 Alddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
tlame
DOSCH, MARK R
4615 PINE TREE DR Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FLL 33436
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigralure, typed o prnted name & registered aganl and (itle it applicabla,

(NOTE: Regittered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Flarida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE m oK ] peiete TITEE [ change  [F Additior
NAME Mark 'Do Sc NAME

SREETABDRESS | &ftpf & fne < Df e STREET ADDRESS

CITY- ST-7P 10‘1111‘2‘(1 ﬁ’)fa ch, Fl. 33493( CITY-ST-ZP

THLE MEK ‘ J Delete e O change [ Addition
NAME madé-l CINne. —Du. Pr‘tt_, HAME

SIREET ADORESS | L4 {p | & e ne_ire L'—b{‘i e STREET ADDRESS

Ty -S3- 2P E)@wn"h}h ﬁ)f’a ch Fl 3343%(, CITY-S1-2iP

TITLE 7 i O oelete TITLE [ charge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-Si-21p

TImLE [ petete TITLE Ochange  [J Adaitiot
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-ST-2P

TI7LE 71 Delete TILE [ Change [ Additior
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE [ patete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-Si-2p /—\ CITY-ST-2P

11. | hereby certily that th¢finformation supplied wil this filing
indicated on this repon is true and accurate and\hat my gj
limited liability companizngr the receiver or trustee’g

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
e shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: j//:Sk/OD/ Alef -7 A2-Z900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylime Phono #




