FILED
2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

D L04000091838
. S"ENEm':" ENT # 04-25-2005 90093 039 ****50.00
MEDICAL SILLING SCLUTIONS, LLC
Principat Place of Business Mailing Address
4703 NORTH ARMENIA AVENUE 4703 NORTH ARMENIA AVENUE
TAMPA, FL 33603 TAMPA, FL 33603
T s v s ARG A TR
Suite, Apt. #, etc. Suite, Apt. #, efc. 03312005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
20-2031116 Not Applicable
Z» Country i Country 5. Ceniificate of Status Desred [ ,?,,59'22,3?;1;’“’”&'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, ROBERT S
100 E. MADISON STREET, SUITE 300 Street Address {P.0. Box Number is Not Acceptable)
TAMPA, FL 33602 e

Gity FL l Zip Code

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

SIGNATURE
Signatura, typed of printed name cf registered agenl and title if applicable. (NOTE: Registered Agenl signasure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE O Delete TIME MGRM [ Change  {X] Addition
NAKE NAME Rodolfo Gari
STREET ADDRESS STREET ADDRESS 4703 N Armenia Avenue
CITY-ST-2IP CITY-5T-21P Tampa, f‘L 33603
TITLE O Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7P
TITLE O Delete TITLE [J Change {7 Addition
NAME NAME ‘
STREET ADDRESS-|~ - . - STREET ADDRESS -
CiTy-ST-2P CITY-ST-2P
TITLE [ vetere TILE ] Change [ Acdilion
NAME NAME
STREET ABDRESS STREET ADDRESS
Cy-ST-2P CITY-§7-71P
TITLE [ petete TITLE [dcChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-ZP CITY-ST-21P
TIFLE [ oelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-2P GITY-ST-2P

11. | hereby certify that the information supplied with this filing does
indicated on this report is true and accurate and that my signat
limited liability company or the receiver or trustee empowere

lify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information
Il have the same legal effect as if made under cath, that | am a managing marnber or manager of the
ecute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: il Yy 55// Vel

SIGNATURE AND TYPED OR F?&"Eﬂ NAME WGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE / Date L/ Daytime Phone 4
==




