—"

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

1. Entily Name

DOCUMENT # L05000103092

MED READY SYSTEMS, LLC

Apr 21,2008 08:00 Al
Secretary of State

Princip:al Piaca of Business

43 GREENLIN VILLA ROAD
CRAWFORDVILLE FL 32327

Mailing Address

43 GREENLIN VILLA RQAD
CRAWFORDVILLE FL 32327

A A

2. Pincipa’ Plage of Busingss - No .0, Box #

3, Malbng Address

Sune. ApL # ohe Suse, ApL ¥, Bic. 1st MOORE CR2E083 (10/07)

Ciriome City & Stae 4. FEI Numper Appled For
75-3255951 Nt Applicacle

Zin Country “w Couniry 5. Cenihcats of Status Desired O $5.00 Acdiional

Fee Required

8. Name and Address of Cusrent Registered Agent

7. Name and Address of New Registered Agent

FRANKLIN, FREDDIE L SR,
43 GREENLIN VILLA ROAD
CRAWFORDVILLE FL 32327

Namo

Streel Acdress (P.0O. Box Number is Not Accerable)

Cily FL Z.p Code

SIGNATIIRE

8. The above narmed entity submits tig siatemen: for tre purpnse of changing its reg:stered office or registered agent or path. inctne Siate of Flonda 1 am familiar with, and accept
ihe ohligations of registered agent,

Fitaeabards type b 2oy

WU AT O D0 00 G T2 Dl b a0 e NOTE W

GRS T EA N A TR B Y S T R IE B ) [ATE

-FILE NOWI!

FEE I3A$138"75 A {1c "‘J”}.g i I 1R 7
" After May 1, 2008, Fee Will Be $536.75 - S 07/5-501I13-020 133 B,
Make Check Payabie to Florlda Department o{ Siate

9. MANAGING MEMBER;JMAI\A(‘ERS 10 ADDITIONS ! CHANGES

TTLE MGRM O Delese {HLF [1Change [ Andiza
HAME FRANKLIN, HELEN NANE

SIPEETADDRESS (43 GREENLIN VILLA ROAD STREET ACTRESS

ciy-51- 2P CRAWFORDVILLE FL 32327 QY- Ei-2P

HiITS O oelets TiTLE O Change [ Addilian
HANE NAVE

STREET ADRRESS SIREE| ABERFSS

CiTy- §T- 29 CIiY-51.2p

Tt [ pelete NiTLE [ Crange {77 Adiditsen
NANE FAME

STREED ATDAESS SIRTLT ALDEESS

CATY-5T-7IP G- $1- 27

TILE [ pateta TImLE [ Change [ Additizn

NANL HAME

SIAELT ADUALSS SIRELT RGDFLSS

CITY- - e CY-81-2p

Hi(1 O pelete TITLE ) Change (] Adnition
HARE NAME

STAEET ADDSLSS STRFET ALDRESS

CiTY-ST- 21 ChY-57- 2P

TLE O pelate THE [ Change ] Acdition
RAE AME

STAFET 40DRESS STREEY ADDRESS

CITY-$1- 2 CTY 57 2P

hmiledd habilny cormpan,

e L

11. hereby carhify (hal the mlormation supphed with this filing does nol qualty {or the exemptons cortaned in Section 119, Flonda Statutes | turlhgr sertily thal the informearion
inghzatedt On tul renort 18 trug and accurale and that iy signature shall have the same legal etlect ag if rade under oqalh: hat | aim a managing memher or manager ol re
[ e rpeevier Or Irusies empowerad 10 exscule this repost as requirad by Chapter 808, Flonda Stalutes

L"pbn‘ﬁ/}/htg,h

L”M/m/ gzz, 730 2

SIGNATURE:

SIGNATURE AND TYPED OR PRINWAME OF SIGNING MANAGING MEM

BER, MANAGER, Dit AUTHORIZED REPRESENTATIVE L‘ e Gaytae P w




