2007 LIMITED LIABILITY COMPRANY
ANNUAL REPORT (AR)

FILED
Jun 26, 2007 8:00 am
Secretary of State

DOCUMENT # L05000032649 06-12-2007 90011 Q08 *****5 00
1. Entity Name 06-26-2007 90048 013 ****45 00
MEDSTART, L.LC. ™~
Principal Piace of Business Mailing Aduress 4“ 1 '& 1 DJs
170 PARKSIDE DRIVE 170 PARKSIDE DRIVE
S T A
2. Prncipal Place ol'8usiness - Nu RO, Bov » 3. Mailing Address

Suite, Api. ¥, slc. Suile, Apt. #, Blc 20d MOORE CR2E083 (4/07)

Cey & Siate City & Staie 4. FEI Number Apphed For

NO-T APPLICABLE P Rt Apphcaole
Zp Country “p Country 5. Centificate of Status Desired IL/ Ei g?ql:?::”""a'
6. Name and Address of Current Registered Agant — 7. Name and Add ol New R Agent
MName

BREWER, THOMA'-T E

Street Address (P.Q. Box Nuraber is Not Accepiahle)

170 PARKSIDE DRIVE

ST AUGUSTINE FL 32095

City

Fﬂ 2Zin Code

8. The above named entity Submils s Slatemeni 1of the punpose of changing its regisiered allice or regrsiared agenl. o7 boih, in ihe State of Florida. | am famvliar with. and accepi
ire obfigations of registered agent.
- 5 ‘l

SIGNATURE

Saguacure YOS OF DREUNLY Fwig O I (0R el Utk o AR NOTE AnGrineg AUees CEPAIIT F OGNS0 whithh HEORATEL) Pnrg

) FILE NOW!! FEE IS $50.00
Make Qheck Payable to Florida Department of State
_Due By Septembér 5, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TME MGR 1 eteze nne [ Change [ Adtion
NAME BRE‘&ER CONSTANCE L AN

STRICT ADORESS [170 PARKSIDE DRIVE STREET ADDRESS

cr-sr-z2p - |ST AUGUSTINE FL 32095 CIY-§1.4F

TITLE MGR 3 oelele mie ) Change [ Additon
HAME {BREWER, JOHN TODD NAME.

SIREET ADBAESS 170 E{ARKS!Q_E— BRIVE SIRELT ADDRESS

on-s-r ST AUGUSTINE FL 32095 CHY-S1- 3P

THLE [ Delete TILE O Crange ] Adtion
TeaME HARYE

SIRFET ADIRESS SIHEET ADDRESS

INISEETEr H ClY-51- & -

13 [ Detere e [JChange [ Anctign
1A NAME

SIREET ADDRESS SIREET AUURESS

Y- §1-AP CIFY- §1. 1P

ITE O Delete THLE [ Change 2 Addition
NAME NaME

SIREET ADRESS 513601 ADCRESS

CITY-ST- 2P LIry-$1-28

T 7 Delete TiTE CJChange [ addiion
RAME HAME

SHEET ADORESS STREET ADDRESS

cily-SLIP CY-51. 20

11. | heraby cenily that the inlormanon sunpbed wan this liling does not qualdy lor the exemptions conainead in Chapler 119, FloniGa Statutes | tunther cerity thal the mlum\m-.on
indicaled on this report is rue and accurale ano hatl my signature shall have e 5ame legal effect as il madle under gatn: that 1 am a managihg mamber or minager of the
lirmited liakTity company or the recaver owered 10 execuie s renorl as raquired by Chapter 608, Flonda Sialules

SIGNATURE:

EIGNATURE AMD TYPED OR PRINTED

OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED AEPFRESENTATIVE Davsrs) Phore ¥




