FILED

2008 LIMITED LIABILITY COMPANY ADr 10, 2008 8:00 am

ANNUAL REPORT

ecretary of State

LO7000095768

P SiEN‘;’m’:"ENT # 04-10-2008 90130 045 ***138.75
DYFUCAMED HOLDINGS, LLC
Principal Place of Business Mailing Address UUUNAVYY
12244 TREELINE AVENUE, SUITE 7 12244 TREELINE AVENUE, SUITE 7 . )
FORT MYERS, FL 33913 FORT MYERS, FL 33913 U
R LT

Suite, Apt. &, etc. Suite, Apt. 4, elc. 02182008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

ﬁl" R/H95] [ Not Applicable
Zi Country Zip Country 5. Ct‘anificale of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GREEN, BRUCE D

1380 ROYAL PALM SQUARE BLVD. Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33919

City F L Zip Code

B. The above named entily submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signawre, iyped or pninted nams ol (eqisiered agent end litle it apphcable. (NOTE: Registereda Agent signature requifed when I8insTatng) DATE
FILE NOW!!l FEE IS $138.75 Make check payable to
After May 1, 2008 Feoe will be $538.75 Florida Department of State
9. T MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
LTI : O Delete e Manage . {3 Change X’Addiu‘on
NAME" " . - NAME M"“} P /[/[. M /I’m.{'ngj
STREET ADREES P ' STRECT ADDRESS | /224 9§ Loy Strne Loop
cY-5TR L CITY-ST-2IP ,E},,-f*/ui//,ys‘ =23 354 /=
B 7
TITLE . . - . U delete TILE Masia ﬁ"f“ [ Change XAddnion
NAME - . NAME ﬂ_/orm‘w /Q. ] B/p/(/FAM
STREET ADDRESS " ST A0S | /940 Bawhorate ) rive
CiTY-57-21P orv-s-ap | AJva, L B3930 a
A
e O pelete TMLE MW% 1 Change deition
HAME NAME TohE .80/ , .
STREET ADDRESS STREETADORESS | /' / 22 /£ ng‘;;/r e br Ve
CITY-ST-7IP CITY-ST-2IP /:vrf’ Mt rs ,cz_ 3 39 /3
TNLE O Delete TITLE ’ / [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ Delete ITLE I Change  [] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-51-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABCRESS
CITY-ST1-7IP CITY-ST-21P

1. t hereby certily that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to exacute this g rt as raquired by Chapter 608, Florida Statutes.

SIGNATURE: Z—/ 2N 3‘?—-728’5\’/’74

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date bawme Prone #

Z




