FILED
2006 LIMITED L TY COMPANY
008 L NNUAL REPGRT (AR) Apr 04,2006 8:00 am

DOCUMENT # L05000108855 ecretary of State
1. Entity Name 04-04-2006 90009 036 ****50.00
2K MEDICAL, LLC
Principal Place of Business Mailing Address ~vemIUly
9618 SW 34TH LANE 9618 SW 34TH LANE
e T ”II»I'I I'| II‘II |“N |IHI| Hl" H Hlm ‘|||l |“|l I“m m lll’
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)
City & State City & State 4, FE1 Numper Applied For
bo - 3;’ SGC? QS Not Applicable
Zip Country Zip Gouniry 5. Cartificate of Status Desired O ?i‘ggu’:?ed‘:ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLODELL, CHARLES
P
9618 SW 34TH LANE Street Address (P.C. Box Number is Not Acceptable)

GAINESVILLE FL 32608

City FL I Zip Code

8. The above named entlity submits lﬁi; slatémem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of reglstered agent, 4 / /
SIGNATURE X - lpr\, Q W‘ 3 29'0 ¢

Signaluse, typed a1 oninled name oi registered agent ang bie | 2pphcalte {NOTE Reqisleryd Apenl stgnzllurn requued when remslang) DATE

" “FILE NOW! FEE IS $50:00. "
Make Check Payable to. Flonda Department of State

».\’

9, MANAGING MEMBERS.'MANAGERS 10. ADDITIONS / CHANGES

TTLE MGRM : 3 Delete TILE [J Change [ Addition
NAME KLODELL, CHARLES ) NAME

STREET ADDRESS |9618 SW 34TH LANE STREET ADDRESS

ciry-s1-ap GAINESVILLE FL 32608 CITY-ST-21P

TILE MGRM - [ pelete TITLE [ Change [ Addition
NAME KLODELL, CYNTHIA . NAME

SIREET ADRESS (9618 SW 34TH LANE STREET ADDRESS

CIry-S1-2P GAINESVILLE FL 32608 City-sT-2IP

e o ] Delete rme ) i _[change [ Aadition
NAME NAME . I B

STREET ADORESS STREET ADDRESS

CITY-ST-2P . CITY-ST-21P

TITLE [ peiete TITLE [ Change [ Addilien
NAME NAME

STRECT ADDAESS STRIET ADDRESS

CITY-SF-2IP CITY-5T-217

TIME [ pelete TINE [CJ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$3-2IP y CITY-S3- 1P

TMLE ' 1 Delete TIME [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST1-2IP CITY-S1-2IP

11. | hereby certity that the information supplied with this filing does not gualify for the exemptions centained in Section 119, Fiorida Statutes. | further certify that the intormation
indicated on this report is true 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 iability company or the receiver or frustee empowered {o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:X Lo A AR 302/6¢

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylme Fhooe ¥




