2007 LIMITED LIABILITY COMPANY
. ‘ANNUAL REPORT

DOCUMENT # L05000104781

1. Entty Name

VINTAGE MEDICINE, LLC

Mailing Address

POBOX67 - -
LADY LAKE, FL 32158

Frincipal Place of Business

906 AVENIDA CENTRAL - ce - - e
SUITE B
THE VILLAGES, FL 32159

DO NOT WRITE IN THIS SPACE

FILED |
Jan 22,2007 08:00 AM
Secretary of State |

T T

01082007 No Chg-LLC CR2ZE083 (11/05)
4. FEl Number Appiied For
20-3683166 Not Applicable

0 $5.00 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Ragistered Agent

HARRISCN, PATTIM

906 AVENIDA CENTRAL
SUITE B

THE VILLAGES, FL 32159

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

tha obligations of registered agent.

SIGNATURE

. Sipnature, tyded or printed name ¢ regisieret agent and itte if applicable.

Flllng Foo Is $50 00 . o R .. -
Due by May 1, 2007 .

{NOTE. Rapisiered Agant g/gnaturs required wnen reingleting) DATE ‘

9. MANAGING MEMBERS/MANAGERS

TiTLE MGR

NAME HARRISON, PATTIM

STREET ADDRESS | 906 AVENIDA CENTRAL, SUITEB
CITY-ST-2P THE VILLAGES, FL 32159

TINLE

NAME

STAEET ADDRESS
CmY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-Sr-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

I EEH,I!_}LIE'_I*'_.LI‘:L!
01/ LBJL _aunea-006 50,00 ‘

DO NOT WRITE
IN THIS SPACE

11. | neraby certify that the inf
indicaled on this report i
timited liability company,

he receiver or

SIGNATURE:

ation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e and accurate,and that my signature shalt have the same legal eftect as if made under oalh; that | am a managing member or manager of the
stee empowered to execule this report as required by Chapler 608, Florida Statules.

/- T-2e0]  352-7S51-6895 i

SIQNATURE 'AND ﬁ‘iD"ﬂu &/IWED NAME OF 8IGNING MANAQING MEMBER, OR AUTHORLZED REPRESENTATIVE

Dais Daytina Phons #




