SIGNATURE
Sqgnatura, Iyped o prnied nama of registared agen and itk ¢ applicable DATE
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
FITLE MGR 3 Delale THLE [ ] change  [] Addilion
NAME PURPORA, ALBERTA, NAME
. STREETADDRESS | 1241 GULF OF MEXICO DR. UNIT 502 STREET ADDRESS o . . B A
CT-SI-1F  |LONG BOAT KEY FL 34228 " o CTrsiZP |-
7| e T [ patete TITLE [Jchange [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-51-2P
TMLE 7 Delete s [ change  [] Addition
RAME I . o o _ B
STREET ADDRESS STREET ADDRESS |
CIY-SI-7ip CITY-S1-2IP
TLE O oelete TITLE [0 change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CATY-Si-2IP cInY-SI-2p
TLE {J Delate CTIE [0 Change 7 Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-7FP
TIILE ) pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Si-2P CITY-ST-7IP

2005 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

FILED
Feb 16, 2005 8:00 am

DOCUMENT # L04000014832

1. Entity Name

MEDCON, LLC

Secretary of State

02-16-2005 90161 047 ****50.00

Principal Place of Business

1241 GULF OF MEXICO DR. UNIT 502
LONG BOAT KEY FL 34228

Mailing Address

1241 GULF OF MEXICO DR. UN
LONG BOAT KEY FL 34228

IT 502 BUVIIUUD

2. Principal Place of Business

3. Mailing Address

|

|

R

Suite, Ap1. #, etc.

Suite, Apt. #, etc.

PORA, ALBERTA
1241 GULF OF MEXICO DR. UNIT 502
LONG BOAT KEY FL 34228

1st MOORE CR2E083 (10/04)
City & State City & State 4. :RE) Number Applied For
&-@r\ @) \} Y140 Not Applicable
ap Country Zip Country 5. Cerificate of Status Dt;siredI WL__I $5'0° Additional
Fees Required
,‘\,‘A 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

limited liability:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
d 10 execute this report as required by Chapter 608, Florida Statutes.

45 10025

‘ —
SIGNATL e — 2/\ T]Oﬁ g\
SIGNATURE AND TYPED OR PRINTED N ANAGING MEMBB, MANAGER, OR AUTHORIZED REPRESENTATIVE LI

Dayume Phona #




