FILED

s Apr 18,2007 8:00 am

2007 LIMITED LIABILITY COMPANY g ecretary of State
ANNUAL REPORT 04-04-2007 90035 041 ****50.00

DOCUMENT # L06000092156
1. Entlty Name
MEDFUND-USA, LLC
Principal Place of Busingss Mailing Address
11145 RODEO LANE 11145 RODED LANE 30005096
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
|
T — R GE A G
Suite. Apl. #, eic. Suile, Apl. nimc. 01032007 Chg-LLC CR2E082 (12/06)
City & State City A State 4 FEIN Applied Fo
_ R—G _OQOJ'SOO Not Appicabie
Zip Country Zip Couniry 5. Conificate of Siatus Desited [ g: g?w‘::d‘“"""
8. Name and Address of Current Registersd Agent 7. Nama and Address of New Registered Agent -

Narme

HORNER, GEOFFREY F
11145 RODEQ LANE Streal Address (P.O. Box Numbser is Not Acceptabia)

RIVERVIEW, FL. 33569

Cuy FL I 2ip Code

8. The above named ertiity submits this staterment 1or the purpose of changing 1s registered office of registered agent, or both, in the Siate of Florida. | am famikar with, and accept
the cbligations of registered agent.

SIGNATURE
oM. typad o DS N o eeeda 031 B0 and X 4 MDA, ANOTE: Aegistares) AQuht SeGhaa s rednad whan sereatrig) OATE
Fillng Fee is $30.00 Maka check payable to
May 1, 2007 Floriia Dapartment of Stats
[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR O porte niLe O change [ aadinion
HAME HORNER, GEOFFREY F NAME
STREET ADORESS | 11145 RODEQ LANE STREET ADDRESS
Cirv-5i-ap RIVERVIEW, FL 33569 ry-51-58
Tme Do g O crange [ Aaditicn
NAME RAME
STREET ADDRESS \ STREET ADDRESS
CAY.ST. 3P Ciry-51-2p
miE O Detere TIRE O chamge [ Asgiten
RAME MAME
STREET AOORESS STREET ADORESS
Ciy-51. 2P cny-sI-ap
e [ Delets E O tree L] Aciion
HAME NAME
STREET ADORESS . STREET ADDRESS.
CY-5T-2¢ CeT-ST- 2P
(T4 O peate TLE Clcrange [ Adaition
HAME LT Y
STREET ADDRESS STREET ADORESS
CITY-81-2F CITY-ST-2P
e [ Deieze e [Jcrange [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-S7-2 CITY-57- 3P

11. ) hereby cerity that the information supplied wilh this hiing does nol quality for ine exemptions contained in Chagter 119, Floriga Statutes. | lurther certity that the inlormation
ndicatad on thig report is rue and accurate and that my signglure shall have the Same Iegm eftect as i made under oath; 1hat | am 8 managing member or manager of ihe
limited liability company or the receiver or kustes empowerad 10 8xeculs this repon as 1equired by Cnapier 608, Florida Staiutes.

SIGNATURE:




