FILED
- 2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # L06000090014 04-13-2007 90036 035 ****50.00
1. Enlity Name
MEDS4US.LLC
Principal Piace of Business Mailing Address 800 3 5
504 5TH WAY 504 5TH WAY _ 8 88
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407 ‘
2. Principal Place of Business - No P.C. Sox # 3 Maihlng Address ‘ ﬂl“l“ I“ |I“| |H“ |I“| |IH‘ Il“l ||”| ‘Im ||m I|‘|’ Hl“ |‘|II‘ H| ‘|||
Suite, Apt. #, atc. Suite, Apt. #. elc.
ut p e 03112007 Chg-LLC CR2E083 (12/06)
City & State . City & State 4, FEI Number Applied For
2o-559/02% Not Applicable
Zi 1 i Count iti
P Country Zip oumiey 5. Certificate of Status Desired d $5.00 Additional
Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
PRAWD, JEFF .
504 5TH WAY Strest Address (P.O. Box Number is Not Acceptable}
WEST PALM BEACH, FL 33407
7 / City FL ‘ Zip Code
8. The abova named antity submitgethi the pyose of changing is registerad office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered 2 Z /&7
SIGNATURE 7
Signatre, wpe/)/or':ﬂjﬁdne ol regdiered agent and bitle il appicabie. (NOTE: Regislered Agenl signature required when reinsialing) J  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
1113 MGR [ Delete TTLE [ Change (] Additian
NAME PRAWD, JEFF NAME
STREET ADDRESS | 504 5TH WAY STREET ADDRESS
Ciy-ST-2P WEST PALM BEACH, FL 33407 CITY-S1-2IP
TITLE O Celete TLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHY-§1-21F CITY-ST-2I1P
TILE [T Delete TIILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP Crry-51-21P
TITLE O pelete h(L(E [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2P
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-2IP
TITLE 3 belete TILE [ change [ Acdition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-SI-2IP
11. 1 hereby certify that the inlormation supplied with this filing does not qualif the exgmptions contained in Chapter 118, Florida Statutes. | lurlhar certify that 1be information
indicated on this report is true and accurate and thal my gignature shall e legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tr ared 10 exe: rt as required by Chapter 608, Fiorida Statutes.
SIGNATURE: y é 7/ 7
SIGNATURE AND TYPED DRWTEﬂWF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /Dale Daylime Phone #

7



