2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000029288

1. Entily Name
MEDMAC HOLDINGS 1|, LLC

Principal Flace of Business

4237 HENDERSON BLVD.
TAMPA FL 33628

_ Mailing Address v

P.O. BOX 1186
TAMPA FL 33601

FILED
Feb 01,2007 08:00 AM
Secretary of State

AREAEHAM A MR AT

| 2. Principal Place of Business - No F.Q. Box # 3. Mailing Address K
Suile, Apl. #, otc. Suite, Apt. #, elc 1st MOORE CR2E083 (10/06)
Cily & State Cily & Stale 4. FEt Numbar Applied For
52-2443332 NGt Apoiic
Zip Couniry Fde Countty 5. Cerlificate of Status Dasired [} $5.00 acditional
Fea Required
B, Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
o Name -

BERGMANN, FREDERICK J
4237 HENDERSON BLVD.

Sireet Address (PO Box Numiber is Not Accoptabic}

TAMPA FL 33628

City

Zin Code

FL

the obligalions of registored agont

8. Tho abovo named cnbly submits this statorment for the purpose of changing iis regisiertd office & roglstered agent, o bolh, in e State of Florida, ' am familiar with, and accer

SIGNATURE -
Segraivee, fpRedt of prvied nome o mgsterog agent and ndie ¥ applisabile. INOTE Regishred Agerd signatare recurirad whee seinglating} “anTE
FILE NOW!!! FEE IS $50.00 UONNa0s 15900
Make Check Payable to Florida Department of State | (1207 /0 7-R0005-025 50.00
Pue By May 1, 2007
9. MANAGING MEMEBERS]MANAGERS 10, ADDITIONS fCHANGES B
it MEGRM [ Detets il T Change [ pcdiin
NAb MCCOSKRIS, JOHN H NAME
SIITAORESS | PO BOX 1188 SIRTET ADDRISS
Y 8121 TAMPA FL 33501 CIr -51-71P
iy MGRM 5 Delete i O Change  [Jaucs
NAME BERGMAN, FREDERICK J NANIE
SMETADDRESS | PO, BOX 1186 ST ADDRESS
oIy 81 oap TAMPA FL 33501 uiy 81 40
Tt ] Delete wr [ Clunge [l A
S NAMY- R N R Bl - - - -
1LY ADDRESS SIREL | ADDRESS
uly s e oY 810
T [ oaiste I [ Change [ At
A NAREF
SHALLF ADTRESS $IRECT ADDEESS
vy st ap oifY-s1 7P
L 1 palede (1131 Ochange A
A HAME
SIRELE ADDRESS SIRLET ADDILSS
Y5l 2P Gy 512
i ) O oetate e O Change [ ad=
Al HAME
SIRELT ADPRESS SIREE [ ADDRESS
eIy ST- 2P ' EHY- 81 7P

indicated on this roport is true and accurate and that my signature shall have the samo

limited kability company of the rgeoiver or ristee empo

11, | horoby cortity that the informatan suppliad with this fiing doas not quallfy for the exemplions contained in Section 119, Florida Statules. | furthar certiy that the informaitiur
iogal effcct as if made under oath, that | am a managing member o manager of i
to exocuto this report as requirgéd by Chaptor 808, Fiorida Statules.

SIGNATURE: _ A5 Dofn b McGshre

EIGRATUR y\‘?ﬁ:} OR PRINTED NAME OF SIGNING MANAGIG MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

§23) 679- 3957

Daylime Phong #

/*Z?—a?




