FILED
May 25, 2007 8:00 am
LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State

05-25-2007 90199 028 ****50.00
DOCUMENT # L05000027814
1. Entity Name
INVANTAGE MEDICAL, L.L.C.
Principal Place of Business Malling Address
23110 STATE ROAD 54 PMB 332 23110 STATE ROAD 54 PMB 332 4 0 1 1 8 5 1 3
LUTZ, FL 33549-6988 LUTZ FL 33549-6988
s e SR IERCIAT IR IR VR
Sulte, Apt. &, eic. Suite, Agt. #, ate. 04172008 Chg-LLC CR2E083 (11/05)
City & Stete City & State 4. FE) Numbery Appfiea For
Noti Applicable
2Pt o Country Zp Country 5. Cenilicate of Status Desired [ ?g-ggqaﬂr:;‘b"ﬂ
8. Name and Addross of Current Registered Agant 7. Name and Addresa of New Reglistored Agent
Narma
ALFONSO, SUZETTE M ESQ
309 WEST MARTIN LUTHER KING, JR BLVD . Siraat Address {P.Q. Box Numbar is Not Acceptable)
TAMPA, FL 33603
City FL Zip Code

-8 The above named entity submits this statement for the purpose of changing its registared office of registerad agent, or both, in the State of Florida. ) arn famifiar with, and sccept
- =the obligations of registered agent,

“SIGNATURE

Signature, Typed or prinked name ol registeed spent anc ire ¢ soplicable. {NCOTE - Pragisiersd Agen HENAIFE fequired when reinstatng) DATE
% " ~' Filing Fee is $50.00 ¥ Make check payable to
st Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS l 10. . ADDITIONS / CHANGES
HILE MGRM {1 Deiese MLE O Change [T Agosion
NAME WALLING, JUDITH NAME
STREET ADDRESS | 23110 STATE ROAD 54 PMB 332 STREET ADDRESS
Civy-g1-2® LUTZ, FL 3354968988 cmy-51-29
e ) O Deizte mLE O Change [0 Addition
NAME NAME
STREET ADDRESS B . ) STREET ADDRESS
CIry-S1-20 iy -§T-2¢
me . O detere TILE O Crange [ Agaition
NAME NAME
SYREET ADORESS STREET ADDRESS
cry-S1-ap crv-g1-2p
THLE O Detese THLE [0 Change [ Addition
NAME HAME
STREET ADDESS STREET ADDAESS
CITY-S1-2P CITY-ST- 29
| S—
TINE 7 Delete TLE ) O Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§1-7R CITY-§7-2P
MLE O Dajate NnE O Change {7 Agdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHIY-ST-BP ory-S1-2P

11. | hereby canlity that the infarmation supplied with this liling does not qualty for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it mads under gath; that ! am a managing member or manager of the
limited liabillry compan: @ receiver or lIrustes empowered 10 executa this repoct as required by Chapter 608, Florida Statutes.

AUNT IALLS, i% ;:@ 8/7-235-480

meamnn?&mcuummmuwmmummn Datrytrras Prong #

SIGNATURE: -




