2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 19, 2007 08:00 AM

DOCUMENT # L05000046785

1. Enlily Name

MED CON HOLDINGS, LLC

Secretary of State

Principal Place of Business

1246 ROYAL OAK DRIVE
WINTER SPRINGS, FL 32708

Mailing Address
1246 ROYAL DAK DRIVE

WINTER SPRINGS, FL 32708
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Fee Required

6. Name and Address of Current Registered Agent

GENTRY, SUSAN
1246 ROYAL OAK DRIVE
WINTER SPRINGS, FL 32708
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8. The abave namad enuty submits this statement for the purpose of changing ils regisiared office or regisiered agenl,

Ihe obligations of regislerad agent.

or both, in the State of Florida. | am familiar wath, and accept

SIGNATURE
Signatu-e. typaa or printed nama of registared agent and hele if appucanie (NOTE Registered Agent signalure raqaired whan reingtanng) DATE
Fillng Feea is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS Lo ] ‘ ;

11LE CEO oy ib " ' : ‘ .

NAME GENTRY, SUSAN MS T o s e .

SIALET ADDRESS | 6000 TURKEY LAKE ROAD STE 208 T . ,

TITY-S1-2P ORLANDO, FL 32818
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41. | hereby cernfy 1hat ihe information supplied with tnis filing doas not qualily for the exemptions contained in Chapter 119, Florica Statutes. | further cerlity that the information
ndicated on this report 15 rue and accurate and that my signature shail have Lhe same Isgal effact as if made under cath; Lhat | am a managing mamber or manager of tha
limited lability company or tha raceiver or rustee empowered 10 axacute this report as raquired by Chapter 608, Flonida Statules.
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SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGI‘PE‘?EIBER‘ OR AJUTHORIZED REPRESENTATIVE
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