2008 LIMITED I'.IAB'IL"‘D’\TY" COMPAN
ANNUAL, REI/PORT

FILED
Mar 14, 2008 8:00 am
Secretary of State

Y

DOCUMENT #L0400008891 8

1. Entity Name
THEME MEDICS, LLC

(03-14-2008 90205 028 ***138.75

Principal Place of Busingss

335 OSPREY LANDING WAY
LAKELAND, FL 33813

Malling Address

335 OSPREY LANDING WAY
LAKELAND, FL 33813

60014323

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

YR

Suite, Apt, #, elc. Suite, Apt, #, etc.

02212008 Chg-LLC CR2ZE083 (12/06)
City & State City & State 4. FEI Number Applied For
20-8228712 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desirad O $5.00 Additonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

COWLES, LA SHA

6926 BRIER CREEK CT
BRADENTON, FL 34202

S COSPREYTRAY " ERN B 1N

Cty LAKELAND FL | 338%3
8. The ahove named entity submlts thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the 'abligations of registered agent.
S ONATURE ot LA SHA COWLES / /08
Signatute, typed Or printed name ol registerad agent and title i applicable. (NOTE: Regisierea Agent signature required when rainstating) DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee wilibe $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O velete TLE "R Change  [T] Addition
NAME COWLES, LA SHA NAME

STREET ADDRESS | 6926 BRIER CREEK €T sweeraboAess | 335 QSPREY WAY "LANDING

ciy-51-2p | BRADENTON; FL 34202 crr-S1-2p LAKELAND, FL 33813

TILE ' O Delete T [FChange {7} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-§T- 2P CITY-ST-21P

TILE 3 Delete TITLE [ change ] Addition
HAME HAME

STREET ADORESS STREET #0DAFSS

CITY.ST- ZIF CITy-S1-2IP

TITLE O detete e [ Change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-S1-20 CIyY-$1-2iIP

e O pelete e (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-87-2IP

TITLE O pelete TITLE [Qdchange  [J Addition
NAME MAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-S1-21P

11. | herepy certity that the information suppfied with this filing does net qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad 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 trusiee empowered (0 execute this report as required by Chapter 608, Florida Statutes.

LA SHA COWLES

(ol

L~"MGRM
SIGNATURE: el

A IA8708 863-512-0395

WD TYPED OR PRINTED NAME OF STENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Dayiime Phone #




