2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000084082
GLOBAL MEDICINE ASSISTANCE, LLe

FILEp

08MAR 19 PM 23 |

Principal Place of Business

(/O RIS
201 SOUTH BISCAYNE BLVD., SUITE 1500
MIAM), FL 33137

Malling Address
C/ORIS

201 SOUTH BISCAYNE BLVD., SUITE 1500

MiaM), FL 33131

SECRET,
PALLARASSE

2, Principal Place of Business - No P.O, Box #

3. Mailing Addross

Sulle, Apt. #, elc.

Suile, Apt. #, etc.

OF g
FLg

A

TATE
RIDA

01242008  Chg-LLC CR2E083 (12/06)
Clly & State Clty & Sate 4. FEI Number Applied For
NOT APPLICAEBLE Not Appiicatile
| Zp Country Ze Couniry §. Cortlicato of Staius Desired I ?ggg] Adeltiona)
8. Name and Address of Currant Reqlstered Agent 7. Name and Address of New Registersd Agent
Nama
CORPORATION COMPANY OF MIAMI
C/O RJS . Streat Address (P.0. Box Number Is Not Acceplable)
201 SOQUTH BISCAYNE BLVD., SUITE 1500
MIAMI, FL 33131
Clty FL l Zip Code

the obligations of reglsterad agant.

8. The abova named entity submils this statement for the purposs of changing its registered office or registered ageni, or both, in the State of Florida, | am lamlHar with, and accept

SIGNATURE
Sigraturs, typed o priad name of registersd sgant and tiile [ appiicable. {NOTE: Ragisiareel Agunt doranure required whan ralnsiating) DATE
FILE NOWI! PEEIS $138.75 Make check payabla to
After May 1, 2008 Faee will be $538.75 Flarida Department of State
9. MANAGING MEMBERS/MANAGERS 10, VAN - ADDITIONS/CHANGES
TLE MGR 3 Detete e (dcChange (] Addition
HAME GARCIA DAVIS, LUIS A NAME e e L —
STREET ADDRESS | 2015 BISCAYNE BLDV SUITE 1500 STRIET ADORESS a0 N e ML= 1= i
Ov-SLZP | MIAMI, FL 33131 Cy-81-2P Ol Ua~-01016--001  #%143, 75
TILE O Deleta TILE O Charge [ Addillon
NAME NAME
STREET ADCRESS STREET ADDRESS
cmy-S7-2P ChTy-5T-2p
TILE O pelats TIE ClChange  [] Addfiion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME O3 beiete TILE O change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2P CITy-5T-21p
TIE O peletn Lint3 ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CImY-5T-7P CITY-5T-2P
TME D Dstate TILE [ Change [ Additlon
NAME HAME
STREET ADDRESS STREET ADDRESS
cue-ST-2P i CiTy-5T-2P

SIGNATURE:Y_ L\,; oM

AKGNATURE'AND TYPED OR PRINTED NAME OF SIGNING MANABING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAYIVE

1. 1 nerel‘s‘y‘;' certlfy that the information supplied wilh this {illng does not quallfy for the axemplions contained in Chapter 119, Florids, Statutes. | further certify that the informetion
Indicated on this report is frue and accurale and that my signatura shall have the same legal effect as If made under cath; that | am a managing member or manager ol the
limited #abhity company or tha racelver of trustes empowerad 10 exacuts this repon as required by Chapter 808, Florida Statutes.

LUIS A. DAVIS, SOLE DIRECTOR j///er 3= 378523

Qaa Deavyima Phons 1




