FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000093759 04-23-2007 90371 013 ****50.00

1. Entity Mama

PAION MEDICAL LLC

Principal Ptace of Business Mailing Address R

1321 SELBYDON WAY 1321 SELBYDON WAY 60038814

WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787

R P B3 [ R AR
Suite, Apt. #, elC. ] Suite, Apt. #, elc. i 04092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appiied For

20”55 q_]qq'f) Not Applicable
Zip Country | Zip Country 5. Certificate of Status Desired O Egggqmm‘
6. Name amd Address of Current Registered Agunt 7. Name and Address of New Registered Agent

MName

SERVICE, GRENNETT

1321 SELBYDON WAY Street Address (P.O. Box Number iz Not Acceptable)

WINTER GARDEN, FL 34787

City . FL Zip Code

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

SIGNATURE
Signatue, typed or PINBd name of reg:iered agent and tite if appicabie. (NOQTE: Regisierad Agent sigranwe required wharn renstating ) DATE
Filing Fee is $50.00 _ Make check payable to
Due May 1, 2007 Florida Department of Stata
9. MANAGING MEMBERS / MANA{SERS l 10. ADDITIONS / CHANGES
TMLE MGRM O telete § e O Change  [J Addtion
NAME SERVICE, GRENNETT NAME
STREET ADDRESS | 1321 SELBYDON WAY STREET ADDRESS
CITY-ST-2P WINTER GARDEN, FL 34787 CAY-ST-ZIP
TAE [ petete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2F {mY-sT-2tP
TITLE 1 betete TNLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-ST-2IP
e O delete T Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-7IP
TLE LT oetete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE (] petete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-Si-2p
11. | hereby certify that jhe- i5 filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this peho true and accurate atfd that iy signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the

limited liability cgmpany/or the receiver or rigtee empbwered to execute this report as required by Chapter 608, Flarida Statutes.

=y
SlGNATU M rnee  CopeuneT Senvice M
B3 RE JMD TYPED OR PRINTED RAME OF SIGNING MANAGING KEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prong #




