* 2606 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 27,2006 8:00 am
DOCUMENT # L04000014832 : Secretary of State

1. Entity Name
02-27-2006 90433 Q08 ****50.00
MEDCON, LLC

Principat Place of Business Maiting Address

1241 GULF OF MEXICO DR. UNIT 502 1241 GULF OF MEXICO DR. UNIT 502
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~'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above named enlity submitd this statement for the purpose of changing its regisierad office or registered agent, of both, in the State of Florida. | am tamiliar with. and Eccept
the obligations of registered agent.

SIGNATURE

Sigpaiure, lyped o onnted nams of registeten agenl and Gl ippheabie, {NOTE: Fkurslmeo Agemt signaturs required when rum,l.ml.g) DATE
g MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
e MGR {1 Detete TITLE j ‘ \7 ’g P .BrChange 7 Addition
N PURPORA, ALBERTA AN ,45 & @ ’ZG 0
STREFT ADDRESS [1241 GULF OF MEXICO DR. UNIT 502 STREET ADDRESS (-_f, qﬂ-’ﬁ 5
Gv-$-2¢ |LONG BOAT KEY FL 34228 CI§7-2P f FL 29 R IE
INE [ delete e EI Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-21P CITY- ST- 2P
e [ Lo I _ [ TDelete. _ 8 wne ~ [ Change [ Addition
NAME NAME - T -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TLE 7 Delete TIFLE O Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-7P
e ] Detete iTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CHY-ST-2IP CITY-ST-1IP
FITLE [ elete TITLE [J change ] Addition
MAME NAME
STREET ADORESS STREET ADURESS
CITY-ST-2P CITY-ST-21P

11. | hareby certify that the information supplied with this fiting does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repori is true and accurate and thg{ my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or ihe receiver or trpstee gmowered to execule 1his report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

SIGNATURE Al

NAGING MEMBER. MANAGEH, OR AUTHORIZED REPRESENTATIVE

TYPED OR PRINTED NAME OF §!

Dayme Phone §
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