2008 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L05000103092

1. Entity Name
MED READY SYSTEMS, LLC

para s

“ileD

20880CT IS AMII: 08

Principal Place of Business

1085 SOPCHOPPY HIGHWAY, UNIT 1
SOPCHOPPY, FL 32358

Mailing Address
43 GREENLIN VILLA ROAD
CRAWFORDVILLE, FL 32327

SLURETARY 1 uialt
TALLAHASSEE. FLORIDA

N RITR G RIORm

2. Principal Place of Business - No P.O. Bax # 3. Mailing Address
Su@. Apl. #, etc Suite, Apt. ¥, etc 10082008 Cha-LLC CRE083 (12/06)
City & State City & State 4. FEI Number Applied For
! 75-3255951 Not Applicable
Zip Country Zp Courtry ' . $5.00 Additiona)
5. Certificate of Status Desired | Foa Required
6. Name and Address of Current Registerad Agent T. Name and Address of Now Registered Agent
Name

BARNHART, WILLIAM

10690 VERSAILLES BLVD. Streel Address (P.O. Box Number is Not Acceptable)

WELLINGTON, FL 33467

City

FL l Zip Code

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

SIGNATURE

Signature. typed or printed nama of registered agont and 1itle # applicabin. ({NOTE: Rogistorad AQont signetre required whon renstating) DATE
Make check payable to
Amendod AR Is $50.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS ] CHANGES
TLE MGRM O Delete me MK _ ] O change X Adsition
WAV FRANKLIN, HELEN v Freddie Pr?n i o 2
STREET ADDRESS | 43 GREENLIN VILLA ROAD sweaoress | (> (GvRENT 4 Vs fee R
cav-51-¢ | CRAWFORDVILLE, FL 32327 cvstw | O ea W wl b F7 32327
TmE MGRM O Delete TLE o ! — _ [;__] Ctange ] Addition
NAME BROWN, RITA NAME HOO1 2715842339
STREET ADOFESS | 5578 PEDRICK PLANTATION CIRCLE SIREET ADORESS 107220801055 -~006  #*50. 00
ciy-si-aF | TALLAHASSEE, FL. 32317 CITY-ST-2IP
TME 3 Delete TME [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-ZP CirY-S1-21P
TE [0 Detete me [JClenge ] Adition
NAVE N
STREET ADDRESS STREET ADURESS
CImY-S1-21P ony-S1-7iP
TME ] Detets TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P ClTy-ST1-21P
TMLE [ pelete TLE [JcChange  [J Addilion
NAME NAME
STREET ADURESS STREET ADDRESS
Cmy-ST-2P criy-S1-ap

1. | hareby certily that the information supptied with this fiting does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is irue 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 liability company or the receiver or trusles empowsred to execute this report as raquired by Chapter 608, Florida Statutes.
S 7N Jof)o? Gap
. . 0 /g’ / 1)) 8 D
SIGNATUM ‘A TYPED OR PRINTE :ﬁor/“-’ “ 6 AUT REPRESENTATIVE J oad qnf-énnz-t? 2.

-




