FILED
2006 LIMITED LIABILITY COMPANY Jul 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L.050000461 45 07-10-2006 90107 Q01 ****50.00
1. Entity Name
MEDTECH MEDICAL DISTRIBUTORS LLC
Principal Place of Business Mailing Address ‘ u u q u 1 b 3
7943 NW 64 STREET 7943 NW 64 STREET
MIAMI, FL 33166 MIAMI, FL 33166
Suite, Apt. #, etc. i . .
ulte, Apl. 6. elc Suite. Apt. #, elc 07052006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20~-2 £F22 IS Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Nama and Addrass of Current Registered Agant 7. Nama and Address of New Registered Agent
Name
SORIANO, ERNESTO JR. SoR/ANG, ERNESTO JR.
7582 NW70TH STREET Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33166
7743 fuw ¢4 ST
City Zip Code
AIALA FL | %66
8. The above name, submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridg. | am familiar with, and accept
the obligation red agent,
SIGNATURE RN 7 2 0(9
Signatura, typed o pried name of feqisterec agent and tile f applicabia. {NOTE: Regstarad Agent signalure reGuired whan rainstating) ’ DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGR [ pelete TITLE [ Change [ Addition
NAME SORIANO, ERNESTO JR. RAME
STREET ADORESS | 7943 NW 64 STREET STREET ADDRESS
CiTY-53-2IP MIAMI, FL 33166 CITY-3T7-7P
mILE MGRM [ Detete TLE [JChange 3 Addition
NAME SORIANO, ERNESTO JR. NAME
STREET ADDRESS | 7543 NW 64 STREET STREET ADORESS
GITY-ST-ZP MIAMI, FL 33166 CITY-ST-2P
TITLE [ beiete TITLE [JChange  [3 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ Defete TTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE [ petste TimE (I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-87-7I
TILE L] ceiete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZF CITY-§T-2F

11. | hereby certify that the information supplieg.gvith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and a i€ Aind that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
2t Justee empowered o execute this report as required by Chapter 808, Fiorida Statutes.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE

7!;/05 (7561 715~ #73/

Date N pAyme Phone #




