2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000107267

1. Entity Name
MARICAMP PRO-MED, LLC

Mailing Addrass

Principal Place of Busingss
3928 SE 58TH AVE PO BOX 6034
OCALA, FL 34380 (CALA, FL 34478

DO NOT WRITE IN THIS SPACE

FILED
Jan 31, 2007 08:00 AM
Secretary of State

AV

01262007 Nao Chg-LLC CR2ZEQS3 (11/05)
4. FEF Number Applied For
20-3737319 Not Applicatie
; $5.00 acditionst
5. Cen.ﬂcats‘of_Stazus Dasired , o0 Fee Required

6. Nams and Addrass of Gurrent, Reﬁt'e::aé_.ﬁgem )

MORALES, JOHN
3928 SE 58TH AVE
OCALA, FL 34480

. . ¢

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternant for the purpose of chaz}g ng its registered offica or repistered agaent, or bo!h in the State of Florida. l am Eamshar vmh aad ac:cspt

the abligations of ragisterad agent

SIGNATURE = . -; L amds

reqdced when i

DATE

Signaluwes, ryoedar pﬂmed namn of ragisiered agoat and hue ifappucab!a NGTE Rege Agent sk

Fillng Feea Is $50.06
Dua by May 1, 2007

 WANONSI2410 _
1202/ 67-80105-016 50,00

. MANAGING MEMBERS/MANAGERS

TILE MGRM

HAME MORALES, JOHN

SYREET ADDRESS | 3028 SE 53TH AVE

Cmi-51-2p | OCALA, FL 34420 ) ‘ -

e

HAME

STREET ALORESS
Ciry-St1-212

e

MAME

STREET ADDRESS
G- ST-2P

WRE

NARE

STREEY AODPESS
C:TY-ST-21P

THLE

HAME

STREET ADDRESS
Gily-5%-29

- HE
NAME
STREET ADDRESS
Civy-85-21p

— .t

DO NOT WRITE
IN THIS SPACE

Py 3 .

1. | horeby cemf that the information supplied with this filing does ror qualify for tha exem;
ndicalad on report is true and accurate and that my signature shall have the sama

‘phons containad irz Chapter 1 19 Fiortda Sia;utes | further certly that the mformatzm
agal offect as  mads under oath, that | am a managing membes or manager of the

Timited Hahility MPQQMO execute this report as raquxred iy Chapter 608, Florida Statutes.
[é Z /
SIGNATURE: Tohv €. /%M 3 0/ G790 7

EO OR PRINTED HAME OF 3!GNIKG ZREWG ESEER ar MI!’HGRJIED REPREBE&TATNE

HENATUR E

Dagion Procs &
g T ekt .




