FILED

ANNUAL REPORT .
DOCUMENT # L06000117309 %

1. Enbly Name
MEDLEASE, LLC

Principal Place of Businass Mailing Address
550 FAIRWAY DRIVE 550 FAIRWAY DRIVE
SUITE 106 DEERFIELD BEACH, FL 33441

DEERFIELD BEACH, FL 33441

L T

2008 LIMITED LIABILITY COMPANY Mar 17, 2008 08:00 A
Secretary of State

X : e Y - | 03132008No Chg-LLC CR2E(083 (12/07)
DO NOT WRITE IN THIS SPACE AT FepTed ol
o ' 20-8016753 Not Applicable

$5.00 Additional

. ifi f i
5. Certificale of Status Desired a Fee Required

6. Name and Address of Curront Reglstered Agant

D REA "~ DO NOT WRITE
(TAMPATL 3 -~ INTHIS SPACE ~ -

8. The above named entty submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of regisiered agent.

SIGNATURE

Signature, lyped or prmied nama of 1egisiered agent and Itle Il applicanie [NQTE: Ragistered Agenl mgnalure requirad when renstanng) DATE

FILE NOW!!! FEE IS $138.758
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TIILE MGRM L ' S St

NAME MEDCHOICE FINANCIAL, LLC ' . T
STREET ADDRESS | 550 FAIRWAY DRIVE '
CITY-57- 2P DEERFIEL.D BEACH, FL. 33441

TIMLE MGRM

NAME SPRECHER, DEBORAH

STREET ADDRESS [ 550 FAIRWAY DRIVE

CITY.ST-7iP DEERFIELD BEACH, FL 33441

e MGRM
NAME DICKINSON, REBEKAH

omstr | DEERFIELD BEACH FL 59441 - DO-NOT WRITE

NAME DONIGER, EDEN
STREET ADDRESS | 550 FAIRWAY DRIVE
CIvY-ST-2P DEERFIELD BEACH, FL 33441

i

TILE MGRM IN THIS SPACE

TITLE
NAME ‘ :
STREET ADDRESS . o
CITY-S1-2P S <L e e

THLE . :
NAME ; )
STREET ADDAESS

CITY-S1-21p /'\

ith this filng dees not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certily that the information
nd that my signature shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
stee empowerad to executa this report as requirad by Chaplar 608, Flerida Statules

SIGNATURE: i Hace 3//5_/03 9L 719. 0f9e x212.

BIGNATURE AND TYFE#R PR%D NA“E)OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Prona »

1. ] hereby ceriify that the informalion Supplie
indicated on this report is true angaccurat
limited liability company or the regeiver or

I




