FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

0058623
Pé?m?nlajm':n ENT # L0600 04-28-2008 90052 036 ***138.75
MEDS, LLC
Principal Place of Business Maifing Address - 13
15057 § TAMIAM! TRAIL SUITE 203 15051 5 TAMIAMI TRAIL SUITE 203 bUU U9
FORT MYERS, FL 33308 FORT MYERS, FL 33908
e ALK
Suite, Apt. #, etc. Suite, Apt. #, etc. 04002008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-8761322 Not Applicable
Zip Cauntry zp Country . Certlficate of Status Desired (] fg-ggqm‘ﬁma'
8. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registored Agent

MName

ADKINS, EDWARD D

15051 S TAMIAMI TRAIL SUITE 203 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 333908

City FL l Zip Code

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

SIGNATURE
Signature, lyped of printad name of registared agent and Tile If applicabia. (NOTE: Registered AQent signaturs required when reinstating) DATE

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 MS. [ Delete TME O change [ Addition
NAME ADKINS, SANDRA J NAME
STREET ADDRESS | 15051 8. TAMIAMI TRAIL SUITE 203 STREET ADDRESS
CIFY-ST-2IP FORT MYERS, FL 33908 CITY-ST-2P
TME 3 oelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE 3 velete THILE OChange ([ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY- ST-2IP CITY-ST-ZIP
TITLE 1 Delete TIILE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ pelete TALE OJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7IP CITY-SE-21P
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CIIY-5T-20 CITY-ST-7IP

11. | hereby certity that the information supplied with this filing does not qualify 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 sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee ernpowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2/ /J >

SIGMATURE AND TYPEL  OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone ¥




