i 2008 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L05000103092 |
1. Entity Name _ e
MED READY SYSTEMS, LLC

b z;:;‘ = CT
TALLANA Gy o LATE
Principal Place of Business Mailing Address ' LM_”"‘SS{- % H_OR!DA
43 GREENLIN VILLA ROAD 43 GREENLIN VILLA ROAD
CRAWFORDWILLE, FL 32327 CRAWFORDVILLE, FL 32327

| |
T i i V.0 2

L S(Pc/ Doy _
mam #, etc. I<J Suite. Apt. #. 21C. 06112008  Chg-LLC CR2E083 (12/06)

Jud .

Cuy ) City & Sta® 4. FEl thumber Appiied For
O ; FL 753255951 Not Applicable
Vl Y Zp Country 5. Cenficato of Status Desired~ []  99+00 Additional

. _/,__)-_a /jf /‘;L' Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
N I} . )y
FR?;NKLIN, FREDDIE RL SR. (ij ke S:me W/ ‘(ploli-;.:hw- féﬂ f'.{i;)b|e /)74 & .
43 GREENLIN VILLA ROAD . is Not )
CRAWFORDVILLE, FL. 32327 e ?sze? ersaslles B/ l/f’./
kg //ma‘/?n; L FL ZS%07)
mglmreglsteteddlmouegmefed . of both, in the State of Rorida. | am tamikiar with, and accept

UGN

{NOTE: Rogistored Agent sigrature required whon resnstating)

Make check payable to
\ Florida Department of State

9. MANAGING MEMBERS ! MANAGERS 1. ADDITIONS / CHANGES
TE MGRM [ Deteta e s _ s = L] Chan Addition
M FRANKLIN, HELEN N 05./26/08--01001--01 2 8. &
STREET ADDRESS | 43 GREENLIN VILLA ROAD STREET ADORESS
@rvY.ST- 2P CRAWFORDVILLE, FL 32327 ciy-S1-2P
TME {7 petete TmE — ) Ctemge ] Addifion
ot ﬁ,,,m e ol ZOn131T12d00
STREET ADDRESS ’b 1)[ Lon C‘/V?/LD STREET ADORESS OB/28/08~~01001 -3 #5000
OrY-S1-ZIP If—‘ V\M 5_@_\ 1+ CITY-S1-2P
TME 1 oesete TME []Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-si-w cny-S1. P
TME [ Dekets TIE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-2P an-si-ap
TmE [ Detete TME [JChange L] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-7IP Ciy-51-21
me, : O Detete TME [ ctemge [ Addition
. NARE NAME
STREET ADORESS STREET ADGRESS
CIN-%1-2P cny-S1-2w
"] 11- 1 hereby certify that the information supplied with Uis fifing does not qualily for the exesnplions contained in Chapier 119. Florida Statutes. | further certify that the information
indicated on this report is true and/accurate and that my sigrature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

timited Kability company or the redeive amaampc:g,eredmmuneﬂxismpmasreqdmdbyﬂmaﬂ)&.Florida&a:utes.




