2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT _ _ N FILED

DOCUMENT # L04000072900 - Jul 10, 2007 08:00 AM

1. Entity Nams
SAFEWAY MEDICAL, LLC Secretary of State

Principat Place of Business Mailing Accrass

o T
WANE BEACH, L. 33138 18 MAME BEACH, FL 33138 S )
— R M
DO NOT WRITE IN THIS SPACE oo o
47-0945888 ) Mot Appiicabie

O $5.Bﬂ Addifional

8. Carificate ol Status Dasirad N
Fes Reguired

6. Name and Address of Gurrent Registerad Agent

‘EE?JK%EFLN RD#216 7 DO NOT WRITE
MIAMI, FL 33138 IN THIS SPACE

8, The absove narmed entity submits this statement for the purpose of changiﬁg lts registered office or registéred agen, ¢ both, It the Suate of Flerida, | am lariiar with, and accep!
the cibhgations of registered agent.

SIGNATURE - M . 7!3 _/O 2 ‘

Sgnature. iyped ar p’-modamefeﬁvsser I egeﬁ‘-d il o apphcanie/ (I0TE Reg Sleren Agent SIgnatume reGuied when reinstatic -

DATE

Filing Fee is $50.00
Due by September 14, 2607

5. NANAGING MEMBERG /MANAGERS R

TME BAGRM

NAME WOLF, JEFFREY

STREET ADDRESS | 1205 LINCOLN RCAD, SUITE 218
ChY-§5-21F MiAMI BEACH, FL 3313¢

— IU&']DQB?E?ESE

NAME 37/ 10/07-80009-008 50.00 o«
STAEET ADORESS o
LY ST-7P ' e

HTLE
NAME

v | DO NOT WRITE

i "IN THIS SPACE

L

RAME

STREET AHOAFSS
LRY-87-2F

NE

NAME

STREET ADDAESS
Sy gT-2Ip

11, | heweby cenitly that the information supplied with this filing toes not qualily lor the exempions conained in Chapter 119, Florida Siates. | unher senify that the information
indicated on this report is true and accurate and Wt my signalure shall have the same legal efiect as il made under oath, that t arm & managing mamber or managar of the
smited liability company or tha recelver or rustee empowered 1o axecute this raport as regulired by Chapisr 808, Florida Staiutes.

sionaTURE: _ 2A T | 7[3[07 D63 A7

SIGNATURE AND TYPERGR PRINTZD gus OF SIGNING MANACING MEMBER, OR AUTHORIZED REPRESENTATIVE B i Dawm Dayime Prars i




