2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 02, 2008 8:00 am

DOCUMENT # L07000024501

1. Entity Nama
VICDANY MEDICAL PRODUCTS LLC

ecretary of State

04-02-2008 90150 001 ***138.75

Principal Pface of Business

52071 BLUE LAGOON DR STE 835

Mailing Address

5201 BLUE LAGOON DR STE 835

MIAMI, FL 33126 MIAMI, FL 33126
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6. Nama and Address of Current Reglstered Agent

7. Name and Addreas of New Registered Agent

SANDOVAL, ALICIA
5201 BLUE LAGOON DR STE 835
MIAMI, FL 33126

N A SIRREDVA - —

Streel Address (P.O. Box Number is Not Acceptable)

5201 BWe Ligood De, B3

w

City H‘A’JH FL [ZipCode—?)g,%'

tha cbligations of registered agent.

SIGNATURE

8. Tha abova namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

Signature, typed or printed name of registered agent and litle il applicable.

{MNOTE: Regesierad Agant signature /equired when reinstating)

FILE NOWT! FEE IS $138.75
Aftor May 1, 2008 Foe will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TInE [ Delete TME Ochange [ Adaition
NAME A\, ] V A ' NAME

STREET ADDRESS | M W n] M Qa M | STREET ADDRESS

CITY-ST-2P AN CITY-ST1- 2P

TITLE |:| Delete 1NLE O change [ addition
NAME NAME

STREET ADDRESS STREET AMIESS

CITY-ST-2IP CITY-SF-2IP

TITLE O petete TIMLE [Jchangs [ Addition
NAME NAME _ —

STREET ADDRESS STREET ADDRESS

CiY-ST1-2P CIFY-ST-ZIP

TITLE {J belete TME OO crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIvY-S1-2IP CHTY-ST-2IP

TME [ pelote Time 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CITY-ST-2IP

NILE O oelele TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP m CITY-SI-2P

11. I hereby certify that te information 5 pplied with this filing foes
indicated on this re; isjtrue and gtcurate and that my si
limited liability comp: Ty or the regdiver(Or lrustee empower:

i
SIGNATURE: _i

A\ AN

t qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
tugh shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
execute this report as required by Chapter 608, Florida Slaiutas
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BGNATURE AND TYPED OR PRINTED NAME OF

OR

AU REPRESENTATIVE # Dayvma Prona




