FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # L05000101866 05-05-2008 90034 016 ***138.75
1. Entity Name
MEDCERE, LLC
Principal Place of Business Mailing Address : 5 U Udﬁ 3 o a
4906-A CREEKSIDE DRIWE 4906-A CREEKSIDE DRIVE oo o .
CLEARWATER, FL 33760 CLEARWATER, FL 33760 . ) 7 .
B B RO AR ARSIV
. TPQ poy ol
Suite, Apt. #, stc, Suite, Apt. #, elc. 04282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
LG\ ( a °, *’ L 20-3683746 Not Applicable
Zip Country —6—5——)'—) q Coumg 5. Certificate of Status Desired (I} gei'geoq mﬁon@l
6. Name and Address of Current Registered Agent B 7. Name and Address of New Reglstered Agent
Name
LECOMPTE, MORRIS A
800 SECOND AVENUE SOUTH, SUITE 380 Street Address (P.Q. Box Number is Nol Acceptable)
ST. PETERSBURG, FL 33701
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signature, Typad of printed nama of reglstered agent and tre f applicable. (NOTE: Ragistarad Agent signature required when renstating) DATE
FILE NOW!!! FEE IS $138.75 . : Make check payable to

After May 1, 2008 Fee will be $538.75 - Florida Dapartment of State

9. : - MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TTLE MGR O] Deiete e ME R W Change (] Addition

NAME BUCKLES, WILLIAM G JR,CECQ NAME bu(-l"\ € < w| [ “am C—L Jr'

STREET ADORESS | 4906 A CREEKSIDE DR. STREETADORESS [ pOX 10| /

CiTy-ST-2IP CLEARWATER, FL 33760 CIty-87-2IP (W7 m O F L ‘3'5"]1q

WLE MGR /qbg[em e O Change [ Addition

RAME HOOQOTEN, THOMAS HAME

STREET ADDRESS | 4906 A CREEKSIDE DR. STREET ADDRESS

CITy-ST-2P CLEARWATER, FL 33760 CITY-ST-2IP

TTLE MGR /Q’Deiela TITLE [0 Change [ Adulition
- NAME LANDTTIME—m — - — = —— " RAME —| — - T

STREET ADDRESS | 4906 A CREEKSIDE DR. STREET ADDRESS

cay-sT-apP CLEARWATER, FL 33760 CITY-ST- 2P

TME MGR /Q‘Betete TmE {1 Change (] Addition

NAME BARODY, MICHAEL NAME

STREET ADORESS | 4906 A CREEKSIDE DR. STREET ADDRESS

Cry-ST-2IP CLEARWATER, FL 33760 CITY-ST-2P

ME MGR L detete TME [ change [ Addition

NAME BERNASEK, THOMAS NAME

STREET ADDRESS | 5820 MARINER ST STREET ADORESS

CITY-5T-21P TAMPA, FL 33609 CITY-ST-2IP

TMLE O Delete TITLE [ Change [} Addifion

NAME NAME

STREET ADORESS STREET ADDRESS

Crry-ST-2P CTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is frua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited llability company gr the receiver of trustee ampowered to execute this report as required by Chapter 608, Florida Statutes.

4

SIGNATURE: /U‘A/\AA /M TTS MAVRFEN 4k |200%

NATURE AND TYPED OD‘RINTED NAME y’ﬂﬂﬁ MAMAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE i F b Daytime Phooe &




