2008 LIMITED LIABILITY COMPANY

FILED

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

DOCUMENT # L04000049770

1. Ertily Naime

PALMITA MEDICAL, LLC

Feb 04, 2008 8:00 am
Secretary of State

02-04-2008 90136 040 ***138.75

Procipal Piace of Business

3285 TRIPOLI BLVD
PUNTA GORDA FL 33850

Maiing Address

3285 TRIPOLI BLVD
PUNTA GORDA Fi. 33350

AR
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MENDEZ, ELVIN M
3285 TRIPOLI BLVD .
PUNTA GORDA FL 33950 -

Namg
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Anal
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purpose of changng ks

SiGMATURIE

registerad office or registered agent. o colh, in ihe State of Floride.
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s

B, PG G Dn el WA Of 1egate ] agart ¢ (NDTE Bampoiens Ag0nn s ahkor e 100w 0 &0 Fans B LnTE
71 FILE NOW!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
! Make Check Payable to Florlda Department of State
9. MANAGING MEMEERS: ) ACEHQ 10. ADDITIONS fCHANGES
TLE MGR mnelmc TifiE VAanaqer J oM. Changz 1 Additan
=2, ELvin i
HARKE MENDEZ, ELVIN M NAYE YWAE 584 (.a
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G- 37- 20 CIEy-3
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1. [ hersoy certify that the information supsiad witn Uinis |=nr) dues not qualty for the sxemptions conigined in Seciion 119, Florida Saites. | urther cenily hat the infcrmaiion

indicated on this repoit is trud and acourals and thas my bwgnmure shall nave the same legal ellecl as if nade under oathn that | am a managing rmernber or iznager of the
imiled hability company or the rece : port as required by Chapter 808, Florida Staluies.

SIGNATURE: ’/ 26/5 f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAhéE!ud MEMBER. MANAGER, OR AUTHORIZED REPAESENTATIVE

FW251-3722-

Gaytore Pooica &




