2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000080308 Sl
1. Entity Name

WILMED GROUP, LLC

Principal Place of Business Maiiing Address
4315 PABLO OAKS COURT 4315 PABLG OAKS COURT
SUIME SUITE

JACKSONVILLE, FL 32224-9667 US

JACKSONVILLE, FL 32224-9667 US

DO NOT WRITE IN THIS SPACE

FILED
Apr 12,2007 08:00 A
Secretary of State

ANV RRAR AR

01152007 No Chg-LLC CR2EQ83 (11/05)
4. FEI Number Appliea For
20-1835780 Not Applicable

$5.00 Additional

8. Ceruficate of Status Desired [ Fee Required

6. Name and Address of Currant Registerad Agent

FREDENHAGEN, SHARON W
4315 PABLO OAKS COURT
SUITE 1

JACKSONVILLE, FL 32224-9667

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this stalement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept

the ohligations of registerad agent.

SIGNATURE

Signalure, typeo of prinied nama of ragisiered agent and la If appicabla. {NOTE* Registoract Agenl signature reguired when reinslating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME FREDENHAGEN, SHARON W
STREET ADDRESS | 4315 PABLO OAKS COURT
CITY-51-2IP JACKSONVILLE, FL 322249667

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

TNE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T- 2P

TITLE

NAME

STREET ADDAESS
Lary-51-2IP

noooToenss
040 -B0083-018 50.00

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied wilh this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MM&ML@%M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AYTHORIZED REPRESENTATIVE

¢[/q//m @ -483 - 1109

Dayume Phone »



