FILED

2008 LIMITED.LIABILITY COMPANY May 01, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # L04000053674 Secretary of State

1. Enity Name

MEDCARE DIABETIC SUPPLY LLC

Principal Place of Business Mailing Address

B84 PINNACLES PARK 84 PINNACLES PARK

BUILDING A, SUITE 300 BUILDING A, SUITE 300

AREA A AO R RGN
04242008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE PRI AppieaFo
20-1333590 Not Applicable

5. Certificate of Siatus Desired O gi.gg]lﬁ?:gional

6. Name and Address of Current Registered Agent
ROBERTI, GERALD
7100 W CAMINO REAL STE 405 DO NOT WRITE
BOCA RATON, FL 33433 'N TH'S SPACE

8. The abova named anlity submis this stalement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signaiura. Lyped of prnisd nama of régaisrad agent and nlle if appicable. {NOTE: Reg:siarad Agent signalura raquired wnan ranslanng)y DATE

FILE NOWII! FEE IS §138.75

After May 1, 2008 Fee will be $538.75 U{}UDDQHBE?SE}
(527 08-20023-005 128 7
qQ, MANAGING MEMBERS/MANAGERS
THLE MGRM
NAME GERALD, ROBERT!

STREETADDRESS { 7100 W CAMINQ REAL STE 405
CITY-81-21P BOCA RATON, Fl. 33433

TILE MGRM

NAME CATHERINE, MCVEIGH L

STREET ADDRESS | 156 BELLEAIRE DRIVE
CITY-ST-2IP PALM COAST, FL 32137

e
NAME

e . DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDAESS
CITY-ST-2P

TITLE

NAME

STAEET ADDRESS
CITy-S7-2IP

11. | hereby certily that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal eflect as if made under cathy; that | am a managing member or manager of the
limiled liabilty company or the receiver or truslee em,p__qwered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:X GMQAM\_O mufua/ﬁ -29-0R BB -H37-¢59 /

SIINAT! ANB‘TVPEO OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AU’TH%IZ* REFRESENTATIVE Date Daywvme Phone #
s §

Y ylog IO




