Wi TED LIABILITY COMPANY
AMENDED ANNUALREPORT

DOCUMENT # L04000088918

1. Entity Name

THEME MEDICS, LLC

FiLED

0370CT 18 PH |: 34

A

Principal Place of Business Mailing Address

7720 LATROBE COURT 7720 LATROBE COURT _SECRETARY OF STATE
BRADENTON, FL 34202 BRADENTON, FL 34202 FALLAHASSEE. FLORIDA
R [ TR
6926 BRIAR CREEK CT 6926 BRIAR CREEK CT
Suite, Apl. #. etc. Suite, Apt. #, eic. 09252007 Chg-LLC CRZE0B3 (12/06)
Cily & Stale City & State 4. FE| Number Applied Feor
BRADENTON, FIL BRADENTON, FL 20-8228712 Nat Applicable
Z‘D3 42072 %’u.méy . gPA 202 Co[u]nt.rys . 5. Certificate of Status Desired d ?ese‘ggq 3?5;“"““
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
MILTON, RONALD i COWLES, LA SHA
7720 LAerOBE CQURT Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34202

6926 BRIAR CREEK CT

City Zip Code
BRADENTON FL [ %5552
8. The above named entity submits this statemnent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registered agent.
LA SHA COWLES / /07
SIGNATURE
Signature, iyped of prnted name of registered agent and tile it applicable. (NQTE: Regisierea Agen signature required when rensialing) DATE
. Make check payable to

Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
INLE MGR & pelete THLE _ Ocrange [ Addition
NAME MILTON, RONALD NAME ST I T B ] A
STREET ADDRESS | 7720 LATROBE COURT STREET ADDRESS OIS0 -~D100E--005 #5000
Ciby-83-2IP BRADENTON, FL 34202 CITY-ST-21P
TTLE [ pelee TITLE MCRM O Change K] Addition
NAME NAME COWLES, LA SHa
CIREET ADDRESE STREET APDRESS 6 9 2 6 B R I A R C R E E K C T
CIiv-53-21P CITY-5T-2IP BRADENTO N, FL 34202

TILE [ pelete TITLE [ Change [} Aduition
MAKE HAME
STREET ADDRESS STREET ADDRESS .7)/ /a 3 0 7
¢ ’
17

CHY-ST1-2P CiTY-57- 2P

TILE [ pelete TITLE [ Change  [T] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CliY-ST-2IP CIY-57-21P

HITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P CITY-§7-7IP

AILE [ Delete TIMLE [J Change [T Additicn
MAME NAME

SIREET ADDRESS STREET ADDRESS

CIiY-S1-2P CITY-ST-ZiP

11. | heraby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. ! 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 of the
limited liability company or the receiver or trustee empowerad 10 execule this report as required by Chapter 808, Florida Statutes.

LA SHA COWLES
SIGNATURE: MGR

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, MAMR ORAUTHORIZED

5 /0 /3/07 863-698-8643

Date Caytime Phone &




