FILED

May 04, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY 4
ANNUAL REPORT Secretary of State
DOCUMENT # L05000027814 04-19-2006 90019 011 ***#55.00
1. Entity Name
INVANTAGE MEDICAL, L.L.C.
Principal Place of Business Mailing Address JUUy ( U b 8
23110 STATE ROAD 54 PMB 332 23110 STATE ROAD 54 PMB 332
LUTZ FL 33549.6988 LUTZ, FL 33549-6988
RS S AL OO E AT
Suite, Apt. #. elc. Suite, Apt. #, etc. 04172006 Chg-LLC CR2E083 (11/05)
City & State City & Stare 4. FEI Number Applled For
, i AD-2590:3(9 Not Apolicake
Zip Counmy Zip Country 8. Cenificate of Status Desired x E:geow’::ﬂm““ﬂ
8. Name snd Address of Current Registered Agant 7. Name and Address of New Registered Apent
Name
ALFONSO, SUZETTE M ESQ
309 WEST MARTIN LUTHER KING, JR BLVD Street Address (P.0. Box Number is Not Acczptadle)
TAMPA, FL 33603
City FL I Zip Code

8. The above named entdy submits this statermant for the purpase of changing its egistered oflice o registered agent. or both, in the State of Fiorida. | am familiar with, and accept
ihe abhigations of regisiered agent.

SIGNATURE
SGAUN. fyD OF DA fe OF regmtered sgent ang btie i appicabie INOTE: Rog misad AQeni sighaire reguired when revsiaing) DATE

Flling Fee I» $50.00 Make check payable to

Due May ¢, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
ARE MGRM O beieen VIE Ol Crange L7 Addition
NAME WALLING, JUDITH NAME
STREET ADORESS | 23110 STATE RCAD 54 PMB 332 STREET ADORESS
TY-5T-2P LUTZ. FL 335496988 orr-51-20
TTE ' 7 Detete TITLE {JCrange {3 Agdition
NANE NAME
STREEY ADDRESS STREET ADDAESS
o1Y-51-20 cy-51-27
mLe [ Detes THE Ochangs ] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
G- ST-1ip crY-St.2°
ILE O Dejets TE JChange [0 Addition
NANE NAME
$TREES ADDRESS STREEY ADDRESS
crry-§T-27 COY-§3-2P
e 0 Detes e [ crenge [ Adciion
NAME MAME
STREET ADORESS STREET ADDRESS
Ciry-S1- 28 ¢y - S1- 3P
TTLE 0 beese TInE O Crange [ Adcition
NAME NANE
SIREER ADORESS STREET ADDRESS
cry-ST-2P Gry-§7-a0

11. I hereby certily that iha information supplied wilh this liling does not quatily for the exemptions conlained in Chapter 118, Florida Staintes. | lurther cartfy that the information
indicated on this repon is (rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing membet or manager of ihe
Wmited liabllity compa 8 receiver or lrustee empowered to executa this report as required by Chapter 508, Florida Statutes.

VIR LOAAULZ_ ff/ 7@ £/3-235-

MANAGER, Of Deryume Phone ¥

SIGNATURE:

-




