2007 LIMITED LIABILITY COMPANY

ANNUAL REPOKT

FILED

4/1

Secretary of State

May 14, 2007 8:00 am

PgCNEJmMENT # 106000065667 04-16-2007 90340 031 ****50.00
TRAVEL MEDICINE INTERNATIONAL, L.L.C.
Principal Piace of Business Mailing Addrass
6710 W, SUNRISE BLVD. 6710 W, SUNRISE BLVD.
C/D MICHAEL LOSS (/0 MICHAEL LOSS 30007897
PLANTATION, FL 33313 PLANTATION, FL 33313
S R A A
Suite, Apt. ¥, eic. Suite, Apt. ¥, eic. 04052007  Chg-LLC CR2EGB3 {12/06)
City & Siate Cliy & State 4. FE! Number Applied For
Lo-§I561¢% Not Appicable
Zip Country Zip Country 5. Conificate of Siows Desired [} gzgqu,ﬁ""“"
6. Mame and Actdress of Currsnt Registered Agant 7. Name and Address of New Regl d Agent’
.'KAHN ROBERT M . - Name Kahn, Robert M.
8211 WEST BROWARD BLVD. Sirset Aderess (P.0. Box Number is Not Acceptabe)
KAHN & GUTTER Il
PLANTATION FL 33}52& 777 South State Road 7
cy Margate FL Z';chgdﬁag
6. The above named ephty submits thiy statement ior the puy ol changing ity registered office or ragisiered agent, o both. in the Staie of Florida, | am familiar with, and accept
the obligations of reamrad '7 /n
SIGMNATURE ?-‘ Robert M. Kahn ! Esq .
wuummﬁ o lwumuo‘ {NOTE: Reg iter s Apent SO HOUR ] whed renelatng) DATE
4 =N
F!ll Foe is $50.00 Make check payable to
Dueo by May 1, 2007 Fiorida Department of State
9. ~ MANAGING MEMBERS | MANAGERS 10. ADDITIONS /| CHANGES
ln; Member/Manager (3 Deiee ::“‘ Dcrange £ avdition
smeenaoness | Michael R. Loss STREET ADOVESS
CY.ST-29 6710 W. Sunrise Blvd. #110 CITY-51-28
e PIantation, rL 33313 1 Ocete ML Domnge [ Agetion
RAME NAME
STREET ADDRESS STREET ADORESS
CaY-5T- 7P {iy-51-7P
s O Daiete mme O change [ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
Gry-S1- 2P CTY-ST- TP
Lty O] Cetme THLE O Crange [ Adobion-
- NAME N - HAME
STREET ALDRESS STREET ADORESS
CiTy-St-2¢ EITY-ST- 2P
™me 2 Deete e D charge [ Aggition
HAME HAME
STREET ADDRESS STREET ADORESS
ony-s1-p ¢iy-S1-2P
e O oee e Elctange [ Agation
NAME NAME
STREET ADDRESS STREET ADDRESS
O -55-D° CITY- 5129
11. 1 hareby cenily thal the information supplled with this iling does nol quailly for the exemplions contained in Chapler 119, Florida Statulas. | further certify that the inlormation
indiceted on this tepor is true and accuiate and that my signature shall have the same legal affect &s il made under oath; thal | am a managing member or manager of tha
limited fiability company or Cuywmm 1o execute this repon as requirsd by Chapter 508, Florida Statuies.
SIGNATURE: « MICHAEL R. LOSS, Member/Manager 4/5/2007
BGHATURE AND TYPED OA MRINTED NAME DF BIGNNMG MANMAZDICG MEMAEN, MARAGER, OR AUTHORIZED REPRESENTATIVE [+ ] Deyerne Prons ¢




