FILED

2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000108855 03-06-2007 90072 011 ****50.00
1. Entity Name
2K MEDICAL, LLC
Principal Place of Business Mailing Address
9618 SW 34TH LANE 9618 SW 34TH LANE
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
e e EKAERIAN LR AT R
Suite, Apt. #, etc. Suite, Apt. #, stc. 02272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3756925 Not Applicable
Zip Couniry Zip Counlry 5. Certificate of Statys Desired O Eg'ggql'j\if:;ﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

KLODELL, CHARLES

9618 SW 34TH LANE Street Address (P.Q. Box Number is Not Accaeptable)

GAINESVILLE, FL 32608

-

- City FL I Zip Code

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

SIGNATURE
Signatuwre, typed or prinled name ol (pgisteread agen! and hile if applicable. (NQTE: Registared Agent signature required when reinslaling) DATE

Filing Fee is $50.00 Make check payabla to

Due by May 1, 2007 Florida Department of State
9. 7 MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TLE * | MGRM 3 Detete TILE [ change [ Addition
mMe - - [ KLODELL, CHARLES NAME
STREET ADDRESS | 9618 SW 34TH LANE SIREET ADDRESS
Giry-s1-2 GAINESVILLE, FL 32608 CITY-ST-2P
TILE MGRM [ Delete TITLE {J Change  [] Addilion
NAME KLODELL, CYNTHIA NAME
STREET ADORESS | 9618 SW 34TH LANE STREET ADORESS
CITY-57-21P GAINESVILLE, FL. 32608 CITy-57-2IF
TITLE ] Detete FITLE (O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2Ip
(113 ] Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-27P
TILE O Delete TITLE [J Change [ Addilion
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-S1-21P CITY-ST-2(P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2 CITY-ST-2P

11. | hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowared to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: QL Yl J !D?, oF 33N of

BIGNATURE AND TYPED OR PRINTED NAME OF R, . OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




