FILED

2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L04000080308 04-20-2005 90036 039 ****50.00
1. Entity Name

WILMED GROUP, LLC

Principal Place of Business Mailing Address JUYDLUD4
4315 PABLO OAKS COURT 4315 PABLO OAKS COURT
SUITE1 SUITE 1
JACKSONVILLE, FL 32224-9667 US JACKSONVILLE, FL 32224-9667 US
R v D STLR G Ak
Suite, Apt. #, elc. Suite, Apt. #, etc. 04102005 Chg-LLC CR2ECB3 (10/03)
City & State City & State 4. FE| Number Applied For
20-19357%0 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired [} ?ei-gg: ag:;"‘o"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
FREDENHAGEN, SHARON W
4315 PABLO QAKS COURT Street Address (P.O. Box Number is Not Acceptable)
SUITE 1
JACKSONVILLE, FL 32224-9667
City FL | Zip Coda

8. The above named entity submits this statement for the purpese of changing its registered oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : - - e, —

Sigrature, typed of panled nama of registerad agent and Litke if apphcabie. (NOTE: Aegistered Agent signature required when renstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State — "™
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE - | MGRM P O pelete TILE [ change  [J Addition
NAME FREDENHAGEN, SHARON W NAME
STREETADDRESS | 4315 PABLO OAKS COURT STREET ADDRESS
CITY-§3-ZP JACKSONVILLE, FL 322249667 CITY-S3-2P
TITLE [ Dekete TILE [J Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CIry-S1- 218 CITY-S1-2P
me i ~ Ooeete TITLE [ Change  [J) Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-51-2P CIiY-§3-2P
1rLE O oelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS T
CItY-st-21P CITY-ST-2iP
TITLE O petela TiE o O Change™** [ Addition
NAME NAME T T
STREET ADDRESS SIREET ADDRESS —— e e e e e
CaTY-ST-2P Ciy-S1-2Ip - e e e e ——

11. ! hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. § further certify that the infermation
indicated on this report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that | am a managing member or manager oi the
limited hability company or the receiver or trustee empowered {0 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Shoren/t) S oo s ha %//9,/05 204-485-1108

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING\‘IANAGNG MEMBER, MANAGE R AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SHARON LU, FREDENHAGE



