2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

hDOCU{\/’IENT # LO60000S6164 .-

1. Entity Name

AMEDSREMINDER.US, LLC

Prncipal Place of Business

3397 SEACQAST ST
L,gNTANA FL 33462
U

3397 SEACOAST ST
L,gNTANA FL 33462
U

Mailling Address

2. Puncipal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Aplt. #. elc.

Suite, Apt #, elc.

FILED
Aug 17,2007 8:00 am
Secretary of State

08-17-2007 90098 001 ****50.00
08-17-2007 90098 D02 ***¥*5 00

NRGTIRRRRBIR A

2nd MOORE CR2E083 {4/07)
City & State City & Stale 4. FEI Number _ Apptied For
& o ,5— .5 é 355— Not Applicable
Zip Couniry d]+] Country . $5.00 Additional
5. Certificate of Status Desired O ' :
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

KENNEDY-LEBAR, RITA
3397 SEACOAST ST
LANTANA FL 33462

Straet Address {(P.O

. Box Number s Not Acceptable)

City

Zip Code

8. The above named entily subrmits this slatement for the purpose of changing its registered office or registered agent, or both. in the State of Flerida. | am familiar with, and accept

ihe obligations Df]r?lerﬂd ageant
SIGNATURE K/ Ma-. - A et

Sgnaiure, 00 oF proled nuTe o_v)ea;n;[meu agant andt urf

apphicible (N(,‘F( Remrsteed AQENT SINNATUIL 10QUIBC wWHEN ANSLEINI)

%A!{V‘an_ 2

FILE NOW'" FEE IS 550 00
Make Check Payable to Flonda Department of State
. Due By September 5,2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TIMLE MGRM [ selete fIE [ Change  [J Addition

NAME KENNEDY-LEBAR, RITA NAME

STREET ADDARESS |3397 SEACOQAST ST STREET ADDRESS

CITY-ST-2IP LANTANA FL 33462 CITY-8T-2IP

TTLE 3 celete TiLE [JChange (3 Addition

NAME NAME

STREET ADDRESS STRCET ADDRESS

CITY-S1-2IP CITY-ST- 7P

TITLE 7 Delete TITLE [T Change [ Additien
T HAME T T B wE - - )

STREET ADDRESS STALET ADDRESS

GITY-ST- 2P CITY-ST-2iP

TILE 1 Delete TE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE 1 Delete TIRLE [ Change  [J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

ciry-§1-21p CITY-51-ZiP

TLE 3 celee THLE JChange [ Addilion

HAME NAME

STREET ADDRESS STRFET ADDRESS

GITY-$1-7IP GITY-§T-ZIP

11, 1 herepy certify that Ihe information supplied with this filing does not gualkfy tor the axempbons contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing mermber or manager of the
limited liability company or the receiver or trustee empowered to execule this repon as required by Chapler 608, Florida Statutes.

" SIGNATURE: M:Tn kuweod [&B#QR /(w yﬂ/wv-ﬂ-be-{ foéﬂ/l/ //?//07 é?@ ~J05°8

SIGNATURE AND TYPED GR PRIMED NAME OF S¢NING MANAGING MEMSER, MANAGER. OR AUTHDRIZdJ REFRESENTATI

Daia

Darsime Phore #




-~ ATTACHMENT

Amedsreminder.us L 3 0 O / 5? «3 (37 %
3397 Seacons S OO OCCO9G 1

Lantana Florida 33462

Division of Corporations
Annual Report Section
P.O Box 6850
Tallahassee, F1 32314.

To whom it may concern,

Please find enclosed two checks and also a small description of the company.
1- $5.00 for a Certificate of Status
2- $50.00 for a filing fee

3- Amedsreminder.us is a web site still under construction.
It will be an automated telephone service to remind people and their pets to take
their medications in order to prevent misuse of their medications; therefore
providing a healthier you, a better quality of life.
People will be able to register online or via telephone.
Amedsreminder.us is still in the planning process.

Thank you kindly for your cooperation.
Rita Kennedy-Lebar CEQ.

Kﬂ/(u«vﬂ% fervan CEO MGH



