2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 15, 2008 8:00 am

DOCUMENT # L.07000039354

1. Entity Name
TECMED EXPORT LLC

Secretary of State

08-15-2008 90025 023 ***138.75

Principat Place of Business

9836 SOUTHWEST 117TH PLACE
MIAMI, FL 33186-2782

Malling Address

9836 SOUTHWEST 117TH PLACE
MIAMI, FL 33186-2782

00003506

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

3. Mailing Address

0 G A

Sute, Apt. #, etc. Sutte, Apt. #, etc. 07262008  ChoLLC CR2E0B3 (12106)
City & State City & State a. FEI Numbef Applied For
- 316 308 ] Not Applicable
Zip Country Zip Country $5.00 Additional
5. Cerlificate of Status Desired (] oo

6. Nama and Address of Current Registered Agont

7. Name and Addroas of New Registorod Agont

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

ATH FLOOR

MIAMI, FL 33145

N ZEhe AR G- PRUSS

Street Addrm (P.O. Box Number is Not Acceptable)

GN?W Qw 1 PL

(\ty

FL | 5% 1 86

8. ﬂ!eabovenamedemwgbzmanussmememfamepmposeofdtaﬂgmgns

-DQ uSs

ﬂ\e obligations of registered agent.

_2.Dc4h <

SIGNATURE

<

or both, in the State of Florida. | am famifiar with, and accept

2d Juey 200?

Wumumdmmmcmmnm (W:me:pmrﬁ.dmwm)

FILE NOWII! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did notreoewethepnormbce Florida Department of State
9 MANAGING MEMBERS { MANAGERS | 10. ADDITIONS / CHANGES
TIMLE MGR 1 pelete TME [ cChange 3 Addition
NAME PRUSS, EDGAR G NAME
STREET ADDRESS | 9836 SOUTHWEST 117TH PLACE STREET ADDRESS
CrY-ST-2P MIAMI, FL 331862782 GITY-ST-A1P
THLE T [ Detete TIRE ) Change [ Addilion
NAME PRUSS, NORAM NALE
STREET ADORESS | 9836 SOUTHWEST 117TH PLACE STREET ADDRESS
Ciy-ST-2P MIAMI, FL 331862782 CATY-ST-21P
TLE [ pelete THLE [ cChange [ Addilion
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P ChY-S1-aP
TALE [ Detete THTLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CIFY-5T-27
Tme O Deeee TE Ockrge O] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CirY-ST- 2P
TME ] belete TILE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P (\ (\ , CITY-S1- 2P

Xith this filingAtoes not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further centify thal the information
ag that my gignature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
ered to execute this report as required by er 608, Florida Statutes.

DEAR ¢ FRusS ijjuLyM Sor 2 J00%

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Duytime Phone #

SIGNATURE:
SIGNATURE

AND TYPED OR




