FILED

2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0600004771 1 04-07-2008 90228 014 ***138.75
1. Entity Name
MED SCRUBS, LLC
Principal Place of Business Mailing Address . L
4600-SHERIDAN ST SUFE-203 4600-SHERIPAN-STSUHE 203 '
HOLLYWOOB 330 HOLLYKGEBFH-330
, 21 , 21 G 00 2 0 2
T P T HII\III\IHIIUIIIIIIIIIIIIIHIIIHIIW||||HII|HIII|HII\IlIIIH\HIII
Y16l Porkeied O {Hlp{ Parkulew DI
Suite, Apt. #, ate. Suite, Apt. #, elc. 04012008 Chg-LLC CR2E083 (12/06)
City & Stale City & St 4. FEI Number Applied For
H ofl‘(} wo &, FC Erq woed FL nerrrrsencal 10 - A Y86 Tno rppicabis
Zip diniry le Couniry - . 5.00 Addisi
g g 0 3\( u S A 2 20 2 I U A_ 5. Certificate of Status Desired O gee ReqL':\igedt;mnal
-~ 6, Name and Address of Current Registerad Agent : 7. Name and Address of New Reglstarad Agent
Name
SOBOL, EFHRAM T E?"WO\"”\ Sobol —
AG00SHERIDAN ST, SINTFE-203 Streal Address {P.Q. Box Number is Not Acceptable)
Ob; 1 .
Hib! FPowrlttvian .
. City HO”% LUOO& FLIZI Code & ad

8. The above named entity submits this statement for the purpose of changing ils registered oflica or regusxered-ﬁgem or both, in the State of Florida. | am famitiar w1(h and accept

s.;ZZiZ'fS e T thlyuin sobo) “/1fo8

Squo- prnted narme of registered agent end tided appicatie, (NOTE: Regislered Agenl signalurs required when reinstabng) U Jonte

FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES .
me | MGRM 7 Detele T MG RM Rfhange [ Addition
NAME SOBOL ENTERPRISES, LLC NAME SOBOL ENTERRISES, LC
STREET ADDRESS | 4600 SHRIDAN ST., SUITE 203 STREET ADORESS |4 £ | Par kv lean) OV
ONY-ST-ZP | HOLLYWOOD, FL 33021 a5t Holly cweood, FL 3 26|
TITLE O Getete TITLE - ' [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CY-ST-2P CITY-ST-2IP
TITLE [ Detets TITLE [ Chenge [} addition
NAME NAME
STREET ADDRESS STREET ADDRESS
evstne | R -0 -\ I e L
THLE O vesete TMLE {3 Change [ Aosition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ belete TITLE [ ¢hange  [] Addition
HAME NAME
STREET ADDRESS STREE? ADORESS
CITY-ST-2P CINY-$7-2IP
TITLE [ Getate TITLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualily 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 the same legal elfsct as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowsrad {0 execule this repor as requirad by Chapter 608, Florida Statutes.

SIGNATURE: % & — Egphralm Sobo( ‘{///03

BIGMATURE ED OR PRINTED NAME OF SIGNING MANRGING MEMBER, MANAGER, OR AUTHORIZE(Y REPRESENTATIVE / bate Daylime Phone #




