- FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M05000001090 D 04-25-2007 90043 030 ****50.00

1. Entity Name
VYMED INVESTMENTS, LLC

Principal Place of Business Mailing Address 6'

2365 RIVERSIDE AVE 2365 RIVERSIDE AVE 0o 4 05 Y 1

IACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204 '

e e R L (AL EACH AR OO
77 NOT, Fortst RD L7186 ([ gpwes)
Suite, Apl. #, etc. Suite, Apt. #, efc. ( 04202007 Chg-LLC CR2E083 (12/06)

Sposts )
City & State City & State 4. FEI Number Applied For
Sﬂl—r 6PQ JU05 F‘L 1 C.SW 2—" \ 20-1945250 Nat Applicable
Zip Counyy ’ ap Coy 5. Cerlificaie of Status Desired ] $5.00 Additional
32 ) 2 lr/ PVI M (579'“‘ C:\ 8“53 W-&\ : Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent

\—N;RD' DONALD ::1:: Add g;‘(sl’f:;tl‘:rzen Nat Acceptabl }

5081 ORTEGA FOREST DRIVE r ! ®

JACKSONVILLE, FL 32210 TN NET . PRest gp, 7S G

N Ma N EPLT SPRINES FL | *5'%, 2y

8. The above named éntity submifs this statgmght fof g £% i s registered office of registered agent, or both, in the State of Florida. | am famifiar with, and accept

M'ﬁ'// 22)07

Filing Fee Is $50.00 o
Due by May 1, 2007 :

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

e MGR [} Delete TMLE [ change [ additian
RAME DUNCAN, WILLIAM J PH.D. NAME

STREET ADDRESS | 555 SUN VALLEY DRIVE, SUITE P-4 STREET ADDRESS

Cry-st-ap ROSWELL, GA 30076 CITY-ST-ZIP

LE MER O Oelete TILE Ol cmnge [ Adaition
NAME wane pawn (N NAME

STREETOORESS | =3 71 UAT' FitsT EPR 75C STREET ADORESS

Lay-51-21 Vé | 1 Py ol 5,2,9 Wil S Eh s '%2) Z ‘/ cy-S1-2¢

TILE / D Delete TE [ Cnange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P LITY-51-29

e 1 oetete TITLE [ change ] Addition
NANE NAME

STREET ADORESS STREET ADDRESS

CIY-S1-2P CITY-ST-2P

TRE - [ Detete TITLE [ ¢hange [0 Adaition
NAME HAME

STREEY ADDRESS STREET ADORESS

CITY -S1-4P CITy-ST-2P

TILE 1 pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2P /\ CITY-ST-ZP

11. | hereby cerlify that the information sfipplied with
indicated on this report is true and afcurate and l
limited liability company or the receiver of trusieg

iling does not qualify fgthe exemygtions contained in Chapter 119, Florida Statules. | further certify that the information
| I havg the same légal effect as if made under oath; that | am a man. gingjmber or manager of the

gowdied to kxeck thfs report as reduired by Chapter 608, Florida Statutes.

17‘
Dovong g, LpRD 286-4b7-3407

MAME OF 3IGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Prone #

SIGNATURE: N
ScnaTURE AND TYRED DR




