~ 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000119383

1. Entity Name
MEDTRANS AMERICA L.L.C.

Principal Place of Business

653 EAGLE VIEW CIRCLE
TALLAHASSEE, FL 32311

Maiting Address

3539 APALACHEE PKWY
TALLAHASSEE, FL 32311

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

3. Malling Address

ALK ARG

Suita, Apt. #, sic. Suita, Apl. #, atc.

09122007 Chg-L1LC CR2EQ83 (12/08)
City & State City & Stale 4. FEI Number Applied For
- 89 —079 343/ [ notrcpicetis
Zip Country Zip Country - ; $5.00 Addttional
S, Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURTHY, JYOTH!
653 EAGLE VIEW CIRCLE Strest Addrass (P.0. Box Numbar is Not Acceptable)
TALLAHASSEE, FL 32311
City FL [ Zip Code

8. The above named entity submits this statament for the purposae of changing its registered office of registered agent, or both, in the State ol Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typad or printed neme of registersd agent and title Il apphcable.

(NOTE: Registared Agent signature requirad whan reinstating)

DATE

Filing Fee is $50.00
Due by September 14, 2007

BK

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

TMLE MGR O pesete TITLE [ change  [J Addition
NAME KONI, MRITUNJAYA B NAME O Tt

STREET ADDRESS | 3539 APALACHEE PKWY STREET ADDAESS . L1y

Om-ST-ZP | TALLAHASSEE, FL 32311 CIvY-ST-2P ’ $¥50, 1)

TITLE MGRM 3 pelete TITLE [ change [ Addition
NAME MURTHY, JYOTHI NAME

STAEET ADDRESS | 3539 APALACHEE PKWY STREET ADDAESS

CI3Y-ST-BP TALLAHASSEE, FL 32311 CIFY-ST1-2IP

THLE O3 Delete TITLE ] Change ] Aodition
NAME KAME

STREET ADDAESS STREET ADDAESS

CITY-ST-21P CIry-Sl-2p

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-SI-2P

TMLE [ Delete TITLE [J] Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY.ST- 7P CITY-S1-271P

THLE [] pelere I1iLg [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Coy-ST-21p oITY-S1-2P

11. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as il made under oath that | am a managing member or manager of the
timitad liability company or the receiver or trustee empowerad to execute this report as required by Chaptar 608, Florida Statutas.

S}GNATURE ol W Jupn lulg

BIGNATURE AND HPED OR PRINTED NAME GF SIGRING MANAGING MEMBEER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Date Daytume Phone #




