FAFNIN WA NLFWNET (M)

DOCUMENT # L04000014832

1. Enkly Name

MEDCON, LLC

]

Principal Piaco of Business

35 WATERGATE RD
UNIT 801
SARASOTA FL 34236

Mailing Address

35 WATERGATE RD
UNIT 801 :
SARASOTA FL 34236

FILED
Feb 12,2007 08:00 AM
Secretary of State

AR

2. Principal Place of Busingss - No P.0O' Box # 3. Mailing Address
Suile, Apt. #. olc Suile. Apl #, elc. 1st MOORE CR2E083 (10/‘06)
Cily & Slale Cily & Slate 4. FEIl Number Applied For
20-0794160 Not Appiicable
Zp Counlry Zp Country 5. Certficalo of Status Dosired [ $5.00 Additonal
Fee Required
6. Name and Address of Currant Reglsterad Agent 7. Name and Addrass of New Regisierod Agent
Namo
PURPORA, ALBERTA .
Strool Address (P.O Box Numboar is Nol Acceptahle)
35 WATERGATE DR
UNIT 801

SARASOTA FL 34236

City

Zip Codo

FL

8. Tho above named entity submils this stalement for the purpese of changing its rogisterod office or registered agent, or bolh, in the State of Florida. | am famihar with, and accopt

the obiigations of registered agent.

SIGNATURE
Sgnature, typed or onnled name ol regisierad agent and ilie | appicable. (NOTE: Regreiared Agen sgnature egurred whan ramstaling) DATE
,. . FILENOWII FEE IS $50.00. ]
Make Check Payable to Florida Department of .
-~ = . Due'ByMay.1,2007 . .*
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
T MGR [ Delete NIE [ chenge [ Addition
NAME PURPORA, ALBERTA HAME - o
STHEET ADDRCSS | 35 WATERGATE DR UNIT 801 STRELT ADORESS l._}IJUIZIDUI:.:IgdSi.;-: .
: ; - -
CITY-sI-21p SARASOTA FL 342356 CITY-S1- 2P UE‘HE‘IJ}G?"UUD'Q’L UDB 20,40
mr [ petete TIE D change  [J] Addition
NAMI. NAME
SIRLET ADDRLSS STREETADDRESS
cIry-$I-71p CIy-s1-2P
ar [ Delese I [ change [ Additian
NAML. NAMI
SIREET ADDAESS STRLLT ADDRESS
CITY-SI-2IP CIIY-SI-2IP
TILE O Detere e [ change  [] Addition
NAME NAME
SIRECT ADDRE S5 SEREET ADDRESS
CIFY-51-2IP cIry-sT- 21
e [ elete TME [Clchange [ Adduion
NAME NAME
SIRECT ADDRE 58 SIRTET ADDRI $%
ciY-81-Ap CY-5T- 21
T O Delete HIE [ change [T Addilion
NAME NAME
STREET ADDRESS STRLETADDRESS
CATY-ST-2ip /\ CITY-S1-2IP

11. | heraby cerlify that the information supplied with this filing does not g
indicaled on this report is true and accurato and thal my signature shgl hava fhe same

imited liability company or the receivgr or truslea

SIGNATURE:

pgvered to execue thigdeport as

lify o the exemplions contained in Seclion 119, Florida Statutes. | further certify thal tho information

¢gal effect as if made under oath; that | am a managing member or mana

huired by Chapiler 608, Florida Siatutos.

i
V4 - KeBetTn Puppora 325

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBE

Dalg

J Daytima Photk & ( (@




