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Dec.29. 2006 1:00PM  Patterson Bond & Latshaw . No.1i0? 2
.~ 2006 LIMITED LIABILITY COMPANY QQA oboos3 “3%\\ 3D

REINSTATEMENT FIL
DOCUMENT # LO5000083670 ILED
4. Entity Namg
DOUGLAS MEDICAL DEVELOPMENT, LLG 06 0EC 29 AM g 1A
i TSECRL ARY OF s ATE

Principal Place of Business Msilng Address ALLAHA 3SEE F L ORIDA
1102 15T STREET S0UTH 1102 151 STREET SOUTH :
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH, FL 32250
R R AR RS0 AT Al

Sile. Apt # ot suhe At fiee 10122006 REIN-LLG  GR2ZE101(11/05)

Clty & State City § Slate P Appisd For

) Net AppHcabiles
Zp Country ?p Country 5. Cenficate ol Siatus Desired 4% g .00 ::d':dmoml
- 8. Nare and Address of Cumment Registered Agent 7. Nama ang Addross of New Raglatered Agent
Marme
PATTERSON, ;... RV DERSSH . & .
3010 §. THIRbJSTFihEET gﬂ -FE L_D V\h’ﬁ ]i‘g‘ Streat Addreas (P.0). Box Numbaer s Nt Accapiania)
JACKSONVILLE BEACH FL 32280 '
. Cily _ FL ‘ Zip Code

8, The above namad antity submilg slalernant for the purpase &f ¢ha rlg its registered office o7 repkstered agent. or bmn in Ine: Blate of Florida, | am familiar wilh, und accqpt

the obligations % R .

SIGNATURE i . .
Slanahura, teddd o p--und waenr of ryg RtEICL g OTE a0 mb’mfiu\ﬂ u' (NDTE: Replsicied Agent wignaiim requined mml reinstating) DATF . .
"' Filewower FEE 1S $1850.00
Aftor January 1, 2007, Fea will be £200.00

9, MANAGING MEMBERS / MANAGERS 10. ADRDHTIGNS CHANGES -
TE MORM 3 Dt (11 Ccmnge [ AoRlicn
RAME MORRELL, ALVAROF MAME
STHEET ALORESS | 1102 18T STREET SQUTH STREET ADDACSS
CITy-S1-6p JACKSONVILLE BEACH, FL 32250 Cry-S1-2F . ]
™F MGRM O nelsie TILE [ ctangs [ Addition
HANF RUSS0, ROBERT NAME
STREFTARDRESS | 486 OSCEQLA AVENUE STREE| ADDRESS
GIy- §1-71P JACKSONVILLE BEACH, FL 32250 CHY-S1-ZF
me MGRM ] Delnle ms Dicoene T Aidion
NAME MCCLERREN, LEONT NAKE
SMECY DoRss | 3536 ST. JOHNS AVENUE STREET AIREES
cmy-51-20 | JAGKSONVILLE, FL 32205 oY ST.2¢
ne ‘ 12 ouicts e Ocmngt [ Asdilion
NaME
STREET ADDARSS
ciry-51-00 . ,-\‘n— i nwnr! :m I gy v
e (3 peinte : H Lg O @ D Chuge O Addition
NAME
SIHER ADDNESS
Cmy.57-2P
THE K [ betews TOLE O Ghange 3 agsition
HAME NAME .
GTREE) AUDMESS - SIRET ADDRFSS
Cny-st-ar CITY-8T-71P

1.1 hamby oarify that the mkormalon suppled with thia filing does nol gquallly for the exampiians contained in Chaptar 119, Florida Stalutes. ! urther aerttfy that the information
icaled on this report is trua and accurate and 1hat my eignatues shall hqvs, the saime jegal eifact as If made under vath; that | am a managing member or managar of U
ﬂmhad liability comdany or e receiver mta® AMpOwerad 16 axacute T rapor ae requircd by Chap'lar B0& Florios Slatulu

£, LD in,, il /44 _/i/fz‘/zaz(
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SIGNATUMBME




