FILED
Aug 25,2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

Secretary of State

07-25-2006 90086 010 ****55.00

DOCUMENT # L05000104781 v

1. Entity Nama

VINTAGE MEDICINE, LLC ~ .

Principal Piag a of Business

906 AVENIDA CENTRAL
SUITEB
THE VILLAGES, FL 32159

Maiiing Adaress

PO BOX 67
LADY LAKE, Ft 32158

B ST

THARRISONTPATTIM ™ — -

2. Principal Place of Business 3. Mailing Address
ite, Apt. ¥_eic. Suite, Apt. #, 3
Suile, Apt. ¥ slc ite, Ap elc 07202006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Numbet Applied For
0~ 3L8 3’ ‘9 (’ Nol Agplicante
Zip Coumry Zip Country - 5 00 Addilonal
. f . 3
s. Ceniilicate of Slatus Desired (3/"?3 Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Sreet Address (P.0O. Box Number is Mot Acceplable)

906 AVENIDA CENTRAL
SUITEB
THE VILLAGES, FL 32159

City

FL l Zip Code

8. The above named crrlilE‘ubmils this statermgnt lor the purpose of changing its registered ollice or regislered agent. ot both, i the Siate of Florida. 1 am familiar with, and accept

tho abligations of regi 1.
L [raiD 22/t

SIGNATURE
Sonature, ypec of pnried name of L, Agerd anc pie v pppd. (NOTE: Regaimad Agard Bigraiuxd rpdud 80 when renatatng)
Filing Foo Is $50.00 Mako check payable to
Due by September 6, 2006 Florids Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
iLE MGR 3 Detece IMLE [J Charge [ Aadition
NAME HARRISON, PATTIM NAME
SREETADDRESS | 906 AVENIDA CENTRAL, SUITE B STREET ADDAESS
ciy-s1-Ie THE VILLAGES, FI. 32158 Gly-s1-29
e 3 verete TiME D trenge [ Acdition
HAME NAME ’
STREET ADDAESS STREET ADORESS
Y-St 2P CiTY-S1- 2
e 3 Deters TME O change [ Acdition
NAME HAME
STREET ADDAESS STREET ADDZESS
1. CIrY-81-2P - - - . . Cry-St-2p —_ - e — .
WL 3 Detere THE Dctange O Addilion
NAME NAME
SIPEET AGDRESS STREET ADSRESS
CITY-ST-2P Cry-si-np
TmE ] Deters et O crange [ Adcition
HAME HANE
SIREEF ADDRESS STREET ADDRESS
CIRY-S1-ZIF CIry-1- 29
TILE 3 Detzte THLE O Change  [J Ascition
NAME HAME
SIREET ADDRESS STREFT ADDRESS
CUry-ST1-2IP oITY-S1- 2P

L

11. | hereby certily thal the information supplied with {nis filing dJoes not qualify for 1he axemptions contained in Chapter 118, Florida Stalutas. | iunher certify that the infarmation
indicateo on this repoit is lrus ano accuiata and that my signature shall have the same legal etfect as if made under oath: that | am a manag‘n?er or managers of the

Ernited liatility company of tha recefjer on.tiusiee empowerad t0 exgcute this repolt as required by Chapler 60B, Florida States. ) L/ Q?D_?J___

ek 3
SIGNATURE: 2D %‘m\ m?/o?@ e

NATURE AND TYPED OR PRINTED NAMA OF SIGNNE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Dayt i Prore




