2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000029288 Feb 04, 2008 08:00 AN
1. Entiy Name
Secretary of State
MEDMAC HOLDINGS I, LLC
Princypan Piace of Bugingss Mailing Address
4237 HENDERSON BLVD. P.0C. BOX 1186
2. Principas Place of Business - No 2.0 Box # 3. Mali~g Address
Suite, Apt. #, 2lc. Suite, Apl. #, elc. 1st MOORE CR2EG83 {10/07)
City & State City & State 4, FEI Number Applied For
52-2443332 Not Applicatle
i Courdry Zip Caurary $5.00 Adoi
ozt of © o icnal
§. Ceriificate of Status Desired | Foe Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namg
BERGMANN, FREDERICK J
Streat Aadrass (P O. N is A
4237 HENDERSON BLVD. s ( Box Nurmber is Not Accepiable)
TAMPA FL 33629
Cly FL Zp Code
£. The above named entity submits tus statement for the purpese of changing iis registered office or registered agenr. or poth, in the State of Flonda. | am familiar with, and accept
he obigatons of ragisterad agent
SIGNATURE
gt Wpoa OF £ L0 NAT 8 O I S0 A0 LEL 11 Le 4 g0f -Igkr (NCTE fzgighar s et 5 g b e2gan el when iEngaing) [nTE
Lo gl
8. MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
TLE MGRM [ Detere TinF [DJchange  [) Addiien
HAME MCCOSKRIS, JOHNH NAME
SIREET ADDRESS |P.O. BOX 1186 SIREET ALDRESS
CIiy-51-21p TAMPA Fi. 33601 Qry-gi-2p
it MGRM O Delete HiLE (O Crange [ Acdiven
HAME BERGMAN, FREDERICK J KAME
STREET ADDRESS 1P.O. BOX 1186 SIREET ACDRFSS
CITY-ST. 2P TAMPA FL 33601 CITy-S1-21P
HLE [ patese HiLE . [ Change [ Addition
NAME HAME
STRLET ADDAESS STRLET ABDRESS 2E.75
{ITY-5T-2IP CIfY- 21-2p
TILE M petete TIEE [ Change [ Addition
HAML HAME
STACET ADDRESS SIREET GDDKRESS
{Iy-81-7IP CITY-3i-Zif
HILE O paiste TE [JChange [ 3 Addition
HAME NAME
STRLET ADURLSS STREET AUDRLSS
CITY - &T-2IF CITy-57-21P
HILE 3 oetere HILE [ crange [ Acditon
NAME NAME |
STREET ADOAESS STREET &DDRESS |
EITy-ST-21P CiTy- 37-2i |
11, | hereby certify thal the informaton supplied with this filing doss not qualty ter the exemptions contained in Section 119, Florida Statutes 1 further cerbily that the infgrmanon
indicated on this report is true and accurale and thar my sighalure shall have the same tegal etlect ag if made under vaby that | ain a managing mernker or manager of the
limited liabiliiy company or the receiver or rrustee empowered 1o exacute this report 2s required by Chapter 808, Florida Stalutes.
2w/ |
o, 463 -3 4
SIGNATURE: /@{{ /LM C '8{3 63 /3
SIGNATURE AND TYPED ov{myffso NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE Cawe iylray Pt 6 0 '




