¥* 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT -—

.

DOCUMENT #L07000077210

1. Entity Name

DIVALD MEDICAL, LLC

FILED
Mar 05, 2008 8:00 am
Secretary of State

01-25-2008 90084 022 ***138.75

L

Proc : - Juyuase-
pal Place of Business Mailing Address .
8215 BLAKIE BRvECOU €T 8215 BLANESRME CoocT
UNIT 113 UNIT 113
SARASOTA, FL 34240 SARASOTA, FL 34240 i
R N 01RO G W e
Suite, Apt. #, ic. Suite, ApL 4, etc, 01112008 Chg-LLC CRZE(S3 (12/08}
City & State City & State 4, EE) Blumber Applied For
i& —o§010l 0%7 Not Appiicable
Zip Country ) Country 5. Certificale of Status Desired [ fig&& ditiona!
&. Mame and Addross of Current Rag d Agant Y. Name and Address of New Rapistered Agant . ]
Name
DIVALD, YARON
8215 BLAIKIE DRIVE Streat Aadress (.0, Box Numbat is Not Acceplabla)
UNIT 113
SARASQOTA, FL 34240
City FL sz Code

B. Tha above named entily submits this siatement for the purpose of changing its regisiered office of registereg agent, or both, in the State of Flasida. | am lamiliar with, and accept

the obligations of registered .

adl

SIGNA

Sigranas, pad of prirmsd name of L 1)

OVOTE: Hogeiiirdd Agent $5niiunk rituerit wiw rarttitng) DATE

FILE NOWIII FEE IS $138.75

Mako chock payablo to

After May 1, 2008 Foa will be $538.75 Florida Department of State
9. i MANAGING MENCERS /MANAGERS 10, ADDITIONS / CHANGES
e MGRM O eete e O crange [ Addition
NAME DIVALD, YARCON NANE
STREET ADDRESS | 8215 BLAIKIE , UNIT 113 STREET ADGRESS
on-51-22 . SARASOTA, FL 34240 Chy-ST.09
E, Foo [ oeless e O crange 7 Adition
WANE LT NAME
CTy-§1-17 . CRY-51-2P
e . 3 Dete me DOoumge [ Adiion
STREET ADDRESS STREET ADORESS
_CITY-ST-2P CiTY-51. P _ L N
e [ peien Tme DOcrange 7 Additicn
HAME NAME
STREFT ADDRESS STREE? ADDRESS.
ory-S1- 30 oTY-S1-p
me O peiere e Ocmnge [ addiion
NAME - NAME
STREEY ADDRESS STREET ADIRESS
CAY-ST-2P ey-§1-2p
e O e e Ochnge 3 Aadition
RAME NANE
STREET ADDRESS STALET ADDRESS
ory-57-08 Cmy-S1-219

11. | heraby carlily that the information supplied with this tiing does not qualify for the exsmplions contained in Chapler 115, Florida Statutes. ¢ further cerlify that the information
indicated on this report is wue and accuate and that my signalure shall have the same legat elfect as il made under oath; thal | am a managing mamber or manager of the
firnited Kabllity compary o 118 receiver of trusiee smpowerad 1o exsculs this repast as required by Chapler 608, Floriia Stal

Nacon Orvald (Y;_\ 0%

W

SIGNATURE: *
HIGHATURE AND TYPE|

-3 -6l

3
1

D OR P MAME OF SIGNNG oG

WMAMAGEA, OR

TATIVE Durytma Prone 8




