2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY {, 2008

DOCUMENT # LO7000040161

1. Entity Nama

K&R MEDICAL, LLC

Piincipal Placa of Businass
23110 STATE ROAD 54
#354

LUTZ FL 33548
Us

Mailing Address
23110 STATE ROAD 54

#3654
LUTZ FL 33549
us

Y
04158 128 DT 3R 75
107000040161

08 JUL 4 MM 1L

CCRETARY OF STATE
SevaASee FLORIDA

IS0

2. Pnncipal Place of Busingss - No P.O. Bos # 3. Mailing Address
Suite, Apt. #. elc. Suite, Api, #, elc. 15t MOORE CR2ECS3 (10/07)
City & Stais City & State 4. FEl Numper Applied For
20-889427S Not Applicatie
Zip Country Zp Country 5. Certificate of Status Desired O Eese gg:;dr:;mm'
6. Name and Address of Curren! Registared Agent 7. Name and Address of New Reglalared Agent
. i Nome Lambert Tuditn £ . .
IG-QQAAB&RQS' %JL[J_BrMTg[)SEN ROAD Stresl Agdress (P.0O. Box Numbef is Not Accei:f‘bli;)c pa k—
M, v
BRANDON FL 33511 " Cumsden Execn
13 W. Lumsden Food
City : Zip Code
Brandvw FL 3 S

8. The above named entity submils this stalemen: for the purpose of changing iis registered office or registerad agent. or bolh, in the State of Flosida, | am familiar mm and accapt
the abiligations of registered aget.

SIGNATURE

Spbag, typed o o ved AaTe O 109 BRI AQEN 00T (1R 4 S0ERC ok

(NOTE. Meywionss Aorm $g GHHe 1 o0-ares wher: Ian-Rang) DATE

g MANAGING MEMBERS /MANAGERS . 10.

. ADDITIONS fCHANGES
THTLE, ' K Uin ‘ol O Detese Tl O cnange [ Asdition
HAME LAVl +oj:1 ¢ NAME
st anomess | A 31O 5 € goad B4 # 204 STREET ABOFESS
avsre | (A2, H 33549 -(933 CRY-§i-20
TILE O pateio TILE [ Change [ Addilion
1AM - NANE
STEEET ADDRESS STREET ADDRESS
Y- ST-2p CITY.&1- 2P
HILE O psiere T [ Change [ Asdition
NAWE ) . HassE . -
STREET ADDRESS : STRLET ADDRESS
LAY 5T-HP cimy-S1-29
TITLE J petere e [ Change  [] Addition
HAKL NAME
SIAEET ADOAESS SIREE] ADDRESS
TATY- 5T 2P CiTY-3i- 2P
TLE - O oelete TTE [dcChange  [J Addition
HAME HAME
STREET ADDHESS STROET ADDRESS
Y- 5728 cy-55- 19
nne O oeiete L [ Change [ Agditicn
HAE NAME
STREET ADORESS STREET ACOPESS
cTY-S1-2P enY-35-2p

11. 1 heredy certily that the nformation supplied witn this filing does not quality tor the dxemptions contained in Section 119, Florida Suatites. | tuniner cartify that tha information
indicated on this repc:i is true and accurale and thai my signalure shall heve the samg lagal ettect as it made under oatn: that | arn a managing member or maneger of the
lirnitad lability company or the receiver Or inustes empowered 10 sxaculs this réport as requnred by Chapter 608, Florida Siaiutes.

GUI ”
SIGNATURE: e~ W Welnia e 3-26-09 F13907 £330
SHINATURE D OR” MUNTED NAME OF SIGNNG MANACING MEMBER, MANAGER, OR AUTHORLIIED REFREGENTATIVE D Captit-a e #




