FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT

1. Entity Name 05-02-2007 90338 046 ****50.00
MEDICAL DEVICE RESEARCH & CONSULTANTS LLC
Princip}gl Place of Business Mailing Address )
3753 NW 26TH TERRACE 3753 NW 26TH TERRACE ‘
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605 ) :
j . . ite, . #, etc.
Suite, Apl. #, etc Suite, Apt. #, etc 03292007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Gl= 1512300 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL, DAMION
7905 NW 71ST AVE Street Address {P.O. Box Number is Not Acceplable)
TAMARAC, FL 33321
City FL | Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signatixe, Typad of printad nams of Iegigteted agent and ttie f appicable. {NOTE: Registared Agent signatule raquias! whan +ehsiating) DATE
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
Tme - MGR [ Delete TMLE [ Change [ Addition
HAME WALKER, JEFFREY HAME
STREET ADDRESS | 3753 NW 26TH TERRACE STREET ADDRESS
CITY-§T-2P GAINESVILLE, FL 32805 CITY-ST-2P
TILE MGR [T Delete TTLE , [ Change [ Addition
NAME JOHNSON, OSEI DR. NAME N
STREET ADDRESS | 790 LEE STREET SUITE 103 STREET ADDRESS
CTy-§1-2P DES PLAINS, IL 60016 CITY-ST-2P
T O Delete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cr1y-s1-ap CITY-ST-2P
THLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2F CITY-ST-2P
TILE 1 Delete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P
e O etete Lt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-BP
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher centity that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: \JALM-L%/ { /2 /o 7 352-206-529/
SIGNATURE m?ﬁ’en @AHE oF MEMBER, MANAGER, OR AUTHORUZED hePReseNTATVE I Date Daytime Phong &

A



