FILED
2007 LIMITED LIABILITY COMPANY , May 21,2007 8:00 am

ANNUAL REPORT S
= ecretary of State
DOCUMENT # L06000026471 04-16-2007 90341 004 ****50.00

1. Entity Name

PROMED CONNECTIONS LLC

Principal Place ol Business Maibng Address

2920 CARVELLE DRIVE W
RIVIERA BEACH, FL 33404 ,FL 33404

_ _ . ] il |
2. Principal Place of Busingss - No P.O, Box # 3. Malling Ackirass ”mwmmm"mm'l :
S 00 S M-;éctmg_ D_-é
Sute. Apt. #. elc. ﬁ“‘%’g‘ 4082007  Chg-LiC CR2E0S3 (12/06)
Cay & State City & §tate 4. FE! Numibe Apphed For |
feonB0n Ocmeso 20-HHISHIq Apphcable
Zp Country Zp Country " Desired $5.00 Aoditionst
ASY-Yey Cam.»ka-- 3. Cortficats of Siatus D FoeRaqums
6. Narmne and Address of Current Registered Agent 7. Nams and Address of New Rogistsred Agent
Nema
LAING, JOY
25920 CARVELLE DRIVE Streat Address (P.O. Bax Number is Not Acceptablo)
RIVIERA BEACH, FL 33404
City FL l Zip Code

8 mmwmmﬁmmsmomemtormowpomdduarv‘numrwwmealeﬁauwagw,umm.hm&amdﬂuﬂa. 1am tamitiar with, and accept
the ohligalions of ragesterad agan.

scnnmne%é%%_&m%_ h—.‘gr AN3D T

N o prtgl of regesiered agerd ¢ appicabla (NOTE: Asgaianed AQITS iRy rec s win REnstEwy) DaJE

Fil Feoo is $50.00 Make check payable to

Due May 1, 2007 Flotrida Department of State
2 . MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
me - MGR ~ - ODetes WILE ClCrnge [ Addtion
NAME LAING, JOY K NAME
STREET ADORESS | 2020 CARVELLE DRIVE STREFT ADORESS
Cery-St-op RIVIERA BEACH. FL 33404 CITY-ST-aP
™ ) Dexere e O Cenge ] Addition
NAME NANE
STREEY ADDRESS STREET ADDRESS
cy-st-me o510
TME {7 Detete imE ] Change [ Adation
NAME A
STREET ADDRESS SIREEY ADDRESS
CITY-ST-7P oY-51-2P
mE O Detetz TME O cnnge [ Addtion
NAME NAME
STREET ADORESS SIREE? ADDRESS
crmY-sT-8P ary-sr- e
me [ petere me O Cange [ Addiston
MANE RAME
STREET ADDRESS SYREET ADORESS
oy-51-20 Ghy-st-ar
TE {1 Deiet nne [J Crange ] Acdition
NANE NANE
STREET ADORESS STREET ADDRESS
CoY-St-ap cr-53-20

11. | heraby i _Mmhhnuﬂmmhﬂﬁﬂﬂisfﬁmmnaqﬂyluhemmﬂwhcmm119_Ho-icasmucslmcmﬂymnni¢m
incicatsd on Isrspmlslruaandacwmeamﬂwtmyuignuueshu,hmmeaamw_oﬂmmHrrndeurlouoqm; that | am a managing meTbeér or manager of the
limited kabilily company or the receiver or biustee empowered (o execute this repon as requited by Chapter 608, Flonda Statutes. :

SIGNATURE:
- mGaa




