2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 09,2008 8:00 am
ecretary of State

DOCUMENT # 104000080308

1. Entity Nama
WILMED GROUP, LLC

04-09-2008 90125 011 ***138.75

Principal Place of Business

4315 PABLO OAKS COURT
SUITE 1
JACKSONVILLE, FL 32224-9667 US

Mailing Address

4315 PABLO OAKS COURT
SUITE 1
JACKSONVILLE, FL 32224-9667

GLUZ1L4Y

us

N RO A

2. Principal Placp ol:usine§s - No P.O. Box # 3. Mailing Address, A .
$ig Hiah Tide Drive | 412 High Tide Deive

Suite, Apt. #, k. Suite, Apl. #, etc. \] 01042008  Chg-LLC CR2E083 (12/06)

City & State City & State - . 4. FEI Number Applied For
st Auoustive FL | 3t Avgugline FL |~ 201935780 Rt Applcaie

- - ) o
325\080\\ N Country ?9\0? O\j COUEES A 5. Certificale of Statis Desired O fi'ggqﬁg"m'
§. Nama and Address of Current Registored Agent 7. Name and Address of New Registered Agent

FREDENHAGEN, SHARON W

Name

4315 PABLO OAKS COURT

eptatla)

SUITE 1
JACKSONVILLE, FL 32224-9667

- .
(R

S‘ﬂ‘f‘ g_resif;o ?; xN@lg?i TAA rive,
Code

St Augu dtine FL [ %5%s0

8. The above named entity submits this statemant for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered abém. or bath, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printed name of regislersd agen and title if appicable.

{NQTE: Aegisierad Agent signature required when reinstating}

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

) P
+

. Make check payable-to -
Florlda'Dé‘pgnme_ntgéf State:

Loy

ADDITIONS/CHANGES

9. MANAGING MEMBERS/MANAGERS 10.

TITLE MGRM O pelete TITLE KChange 3 Addition
wmME ;| FREDENHAGEN, SHARON W NAME . . -

STREET ADDRESS | 4315 PABLO QAKS COURT smeer aooeess | £ [ DL H: \m Ti &{, Dr-lve_

COveSRIP | JACKSONVILLE, FL 322249667 ovstre | g1 AoSyu <Tiwne  FL 320380

MLE [ belete TITLE \\ ’ [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-21P

TITLE (3 nalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-sT-2IP Ciry-s1-2p

TTLE [ Delete TITLE [J change ] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$1-29 CimY-ST-2p

TIME [ Detete THLE [ change {7 Additien
RAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2IP

TIME [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-5t-2I LITY-S1-2IP

11. | hereby certily that the information suppliad with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report is true and accurata and that my signature shall have the same legat effect as if made under oath; that § am a managing member or manager of the
limited liability company or the receiver or trustee empowered {0 execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, WMAN A




