2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 12,2007 8:00 am

DOCUMENT # L06000025194 Secretary of State
MEDLMAS. LLC 02-12-2007 90306 035 ****55.00
Principal Place of Busingss Mailing Address

115 SUNRISE DRIVE, #2A 115 SUNRISE DRIVE, #2A

KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149

L E T ORI I T
6355 NW. 36T 5T 6355 N.W. 36 7 ST.

SL:“;;;"‘ #. ete. S”“‘Ea"g""#' ste. 01252007  Chg-LLC CR2E083 (12/06)

City & State City & Statp | 4. FEI Number Applied For
VirGinie GARdENS, FL. VirGintA GAardens, FL. 20-4465%19 Not Applicable
33?66 -To217 Clo;mtg A 33166 -702'7 Couur_wtrys A 5. Certificate of Status Desired = ?ese‘ggql':\ife‘gﬁo"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MERKIN, STEWART A ESQ.

444 BRICKELL AVENUE, STE. 300 Streat Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

City F L 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
Signature, Typed or printed name of registersd agent and tile if applicabls. {NOTE: Registarad Agent signature requirad when reinstating) CATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
MLE MGR [ pelete TILE [ change [ Addition
NAME RECAREY, JORGE NAME
STREETADORESS | 115 SUNRISE DRIVE, #2A STREET ADDRESS
CITY-ST-2P KEY BISCAYNE, FL 33149 CITY-ST-2P
TILE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP
TITLE O Detere TITLE [IChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-2IP CITY-S1-21P
TILE O pelete e Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GHTY-57- 2P
TITLE [ pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2IP

11. | hereby certify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: / —e k _— ﬂ/z/o';t ﬁ05)?7a—z?3 3

SIGNATURSEAND-S¥RET"OR PRINTED NAME OF SIGNING MANAGING MEMSER, MAm)LER, OR AUTHORIZED REFRESENTATIVE Daytime Phoha #




