FILED
2007 LIMITED LIABILITY COMPANY Apr 20, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 04000049770 TRy 04-20-2007 90030 011 ****50.00

1. Entity Name
PALMITA MEDICAL, LLC

Principal Place of Business Mailing Addiess e ———— - -
99 NESBIT STREET 99 NESBIT STREET
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
S e s, [T IO W D
3_:&'&5 IRH'QO \ Lul 3ES II@,',pall' BLu 4
Suite, Apl. ¥, elc. Suite, Apt. #, etc. 04032007 Chg-LLC CR2E083 (12/06)
ity & State ity & State 4. FEI Number Applied For
Cuors Geeda FL| Pomra GoLA A FL NOT APPLICABLE Not Applicabie
e 333G 50 Country ij's 39350 Cauntry 5. Cerlificate of Status Desived [ ?iggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
HOLMES, DAVID A . EL‘iégN m MELDEZ
99 NESBIT STREET treet Acdress (P.O. Box Number is Nol Acceptable,
FARR. FARR, EMERICH, SIFRIT SLESTIR tpall Buvd
PUNTA GORDA, FL 33950
City Zip Code __
Pupnrn 40/:1,:‘&_ FLJ 339390

"8, The above named entity submits this statement for 1

the obligations o%
SIGNATURE
Sigrugtur

ose of changing ils registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

il

a.wmuamdmedww’gem anditie f applicable. {NOTE: Regstered Agent agnature requied when rensiatng)
o—
Filing Fee is $50.00 Make chack payable to
Due May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDHTIONS /CHANGES
TMLE MGR O pele= TLE [ Change [ Addition
NAME MENDEZ, ELVIN M NAME
STREET ADDRESS | 3285 TRIPOLI BLVD. STREET ADDRESS
CITY-ST-2P PUNTA GORDA, FL 33950 CITY-ST-2P
TILE 3 petete TITLE (7] Crange (] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-S7-2P CITY-ST-2P
TLE [ Desete TILE [ Change (] Addition
NAME NAME
STRFET ADDRESS STREET ADORESS
CITY-57-2P CITY-§T-2P
e ] Detese ME [Jchange [ Acdition
NAME HAME
STREET ADDRESS STRECT ADDRESS
crmy-s1-2P CITY-ST-ZP
TLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-§T-2P GiTY-ST-2P
TME O Delete e [ Change  {] Addiiion
NAME NAME
STREET ADDRESS SIREET ADDALSS
CITY-GT- 2P CTY -51-2I7

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. tfurther certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am a managing member or manager of the
lirnited liability company or he receiver or truslee empowered lo execule Lhis report as jequired by Chapler 808, Florida Stalules.

A Y/ fo)

TYPEDR OR HWIE)NMEOF&MG@!NGMER. MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

Daytmea Phone #




