FILED
2008 LIMTER LAMLIELSOMPANY 1 24, 2008 8:00 am

DOCUMENT # L07000043365 Secretary of State
1. Entity Namea A ok ok
COMPLEMED, LLC 01-24-2008 90070 022 138.75
Principal Place of Business Mailing Address
7320 E FLETCHER AVE STE 117 7320 E FLETCHER AVE STE 117
TAMPA, FL 33637 TAMPA, FL 33637 8 0 0 0 3 8 0 5
L B e UG ORI I RPN

Suite, Api. #, elc. Suite, Apt. #, eic. 01172008 Chg-LLC CR2EOS3 {12/06)

City & State City & State 4. FE! Number Applied For

Z2o- 9912 44 Mot Applicable
Zip F””"”” Ze Country 5. Certificate of Stalus Desired (] Ea‘r;ggqlmmo“a'
€. Name a-nd Address of Current Registered Agent 7. Nama and Address of New Reglstered Agont
. Narne
BIEN, STEPHANIE M
7320 E FLETCHER AVE STE 117 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33637
City FL | Zip Code

8. The above named ently submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Forida. | am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigrature, typed or printed name of regestered agan and itk f applicable. (NGTE: Regestered Agert signature requared when renstanng) DATE,

FILE NOWI!! FEE IS $138.75 Make check payabile to
After May 1, 2008 Feo will be $538.75 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
ILE MGR O Delete TME [ Chaage  [J Addition
NAME BIEN, STEPHANIE M NAME
STREET ADDRESS | 7320 E FLETCHER AVE STE 117 STREET ADORESS
CITY-S1- 2P TAMPA, FL 33637 CITY-ST-2P
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIry-81-2p CIY-ST-2P
TIMEE T Delete TINE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDHESS
Ciry-S1-ap CIY-ST-2P
TILE O pelete TME [J Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-81-29 Y- ST-79
TMLE [ Dete TME (J Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP oIry-st-ar
HLE O petete TMLE [ change [ Addition
RAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-BP oTY-Si-ap

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 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 eflect as it made under oath; that | am a managing member or manager of the
limited liablity company of the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %/%/%777 A:é./p 0{/20/02( §/3 Y490 307

SIGNATURE AND T\’PEU‘W PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Bxaytarig Phone §




