2006 LIMITED LIABILITY COMPANY 04'28'20‘76&‘1%20%82;;‘;‘*50-00
ANNUAL REPORT

DOCUMENT # L04000032135 FiLED
1. Enlity Name
MEDIVATIONS LLC H
06 JUN-5 PH 3:50
: ELRY UF STATE
Princlpal Place of Business Malling Address SEC RE FL 0 RI1D iy
9517 SPRING BLOSSOM CT PO BOX 16480 TALLARASSEE.
AMELIA ISLAND, FL 32034 LS AMELIA [SLAND, FL 32035 US
e R IR
Suite, Apt. ¥, etc. Suite, Apt. #, elc, 01302006 Chg-LLC CR2E0S3 (1_”05)
City & Stale City & Stale 4. FE Number - Applieg For
03059 33938 [ Twnmicsms
Zp Country Zp Country 8. Centificato of Staws Desied [ Ei-g?q‘r:d‘”"“
4. Name and Address of Current Reglstarad Agent 7. Name and Address of New Reyistared Agent
Name
BETA-1 MANAGEMENT, INC.
9517 SPRING BLOSSOM CT. Streat Addracs (P.Q. Box Number is Not Acceptable)
AMELIA ISLAND, FL 32034
: City FL I Zip Coca

B. The abuve named enuty submits this statement for the purpese of changing its registered olfice or registered agent, or bath, in the Siata of Florida, 1 em familiar with, and accept
tha ooligaticns of registorad agent.

SIGNATURE

R Siutird, typed o printed nume of regretered agend and e  sopicably. {MOTE: Regatend Ageni sionatue required whan reneiaing) DATE
Fliing Fee is $50.00 ' Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. T ADDITIONS [GHANGES
MILE MGRM O pelets mEe OChenge [ Addizian
LT SAPPHIRE ADVISORS, LLC HANE
SIREET ADDRESS | 200 WEST 57TH ST. SUITE 203 STREET ADORESS
QY- ST-2P NEW YORK, NY 10019 Qry-$1- 2P
TiNE MGRM 2 Delets ME Ocrenge  [J Accition
NANE BETA-1 MANAGEMENT, INC RAME
STREET ADORESS | 9517 SPRING BLOSSOM CT STREEY ADORESS
cinY-51-2P AMELIA ISLAND, Ft. 32034 Cry-Si-2p
e D pewets WILE Ocrange [ Addizlon
HAME AN
STREET ADDRESS STREET ADORESS
ITY-5T1-2P CITY-51-2P
e O Deiers e Ocane [ Acdiion
NAME NAME
SIREET ADORESS STREET ADDRESS
arv-si-mw : crY-§t. ap
e [T Deiete TIE O trange [ Addition
RAME MANME
STAEET ADORESS STREET ADORESS
arv.si-zp tiy-§1.ap ﬂ 1
me O Cesets e e 0 \ Clchange [ Addition
NAME HAME
STREET ADDRESS STREE] ADORESS
CGTy-3T-2P CIRY-ST-2P

11. 1 heraby cartily thal tha information suppliad with this filing doas not qualify for the exemptions contained in Chapier 119, Figricta Stattes, | turther certity that the information
indicated an this repon s fus and accurate and that my signature shad have the same lagal effect as il made under oath; that | am & managing membar or managear o tha
limitad liabillly company or the recaiver ar Lrustas emy o execute this report a3 required by Chapier 608, Florida Statutes.

SIGNATURE: @W\ Q.RJIMA-—-‘ L m Lkawuq Y-l Ob goy 201~¥33p

WMPMHTIDIA“NWIIG OR AUT Duytims Pheve #




