FILED

[ ]
2005 LIMITED LIABILITY COMPANY Mar 21, 200S 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000065375 ' 03-21-2005 90533 013 ****55 00
1. Entity Namae
MEDTRN INVESTMENT, LLC
Principal Place of Business Mailing Address
2410 BUENA VISTA STREET 2410 BUENA VISTA STREET
PENSACOLA, FL 32503 PENSACOLA, FL 32503
T s U AR OO ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. 03142005 Chg-LLC CR2E083 (10’03)

City & State City & State 4, FEI Number Applied For

J7-121247 7 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired ﬁ gg'ggql‘:?:;"""a'
€. Name and Address of Current Registered Agent 7. Name anc Addreas of New Registered Agent
Nama
PETE,EVELYN J ’ ’ S — T o= p
2410 BUENA VISTA STREET Strest Address {P.O. Bex Number is Not Acceptable)
PENSACOLA, FL 32503
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registerad agent and tite il applicable. (NOTE: Registered AQant signature requirad whan reinstating) DATE

“ Filing Fee is $50.00 Maks check payable to

.* ; Due by May 1, 2008 . Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me o | MGR O etete e fYI‘G B & Q A ‘Wichange [ Addition
HAME % |.PETE, MICHAEL A~ HAME i Yort W L
R aooest? "2731 SAMUEL DRIVE * STREET ADDRESS N @;}"" G
CITY-5T-2P™. u O'FALLON, MO 53366 : CITY-57-2P \cmBD éb 328 -)_g
TITLE ~.r| MGR O pelete TITLE [ Change [0 Acdition
NAME PETE, EVELYN J NAME
STREET ADDRESS | 2410 BUENA VISTA STREET STREET ADDRESS
CITY-5T- 2P PENSACOLA, FL 32503 CITY-5T-21P
TITLE MGR O Delete TLE [ Change [ Addition
NAME PETE, DENNIS M NAME
STREET ADDRESS | 2410 BUENA VISTA STREET STREET ADDRESS
omy-sT-1P | PENSACOLA, FL 32503 CITY-5T-2P
TEE MGR 3 petete TTE ’ o i ) ’ T T Ochange [ Addition [
NAME PETE, TIFFANEY D NAME
STREET ADDRESS | 2704 STILLWATER LAKE LANE STREET ADDRESS
CITY-8T-2IP MARIETTA, GA 30066 CITY-ST-2IP
TnE MGRM L7 Detete E ‘%n ﬁoeét; W Change [ Addition
NAME PETE, ROSANA NAME L L' arl
STREET ADDRESS | 2731 SAMUEL DRIVE STREET ADDRESS | /g 45 2) victor co—’\hl ﬂ;?i
crv-s-oF | O'FALLON, MO 63366 OY-SLIP | Byt g 4f— l"""g—-lo.ﬂ&o Fl- 32829
TME 0 teete TMLE O change ) Addition
HAME NAME
STREET ADORESS STREET ADDRESS
GITY-§T-2P CITY-ST-2F

11. | heraby certify that the informaticn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartity that the information
indicated on this report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustea empowerad to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: Cb&éurru T ?JE/ i /6' o5 (33’)1/34/—?7&0

NATURE AND TYPED OR I“NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oaytime Phone #




