FILED
Jun 07, 2007 8:00 am

L &
2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 04-26-2007 90029 021 ****50.00
DOCUMENT # M08000000052
1. Entity Name
MED VILLAGER, LLC
Prncipal Place of Business : Mailtng Address
1815 CORDOVA RD., SUTTE 200 1815 CORDOVA RD., SUITE 200
FT LAUDERDALE, FL 33316 FT LAUDERDALE, FL 33316
il 1] )

DU — DA AR

Suita, Apt. #, etc. Suits, Apt. ¥, eic. 04182007 Chg-LLC CRZE083 (12/08)

City & Siato City & State LFElNun'ber_ ] Apphed For

' R’{i)p]\ e {'0\/ Nt Appicabie
L Courry > Counmry 5. Certificato of Siatus Desied [ ’fzoo Aadons!
. Mame and Adtreas ¢f Current Registerad Agent 7. Name end Aadress of New Rag Agent
Namo
SMITH, JEFFREY B _
1401 E BROWARD BLVD., #208 Sireet Address (P.0. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33301
City FL l Zip Code

8. Tho above namad entity subrits this statemeant for the purpose of changing its registerad office or registered agent, o both, in the State of Fiorida. | am familiar with, snd accept
the obfigations of regestarad agent.

SIGNATURE
Sigreisy, Wped or pririmd ngrra of magesimrec) hgeni anct Wie ¥ appicatie. (MOTE: Regiriersd AQunt Gracre e ed whan revertating) DATE

Fillng Fee Is $50.00 Maks check payzbis to

Due by May 1, 2007 Florids Departruent of Stnts
. MANAGING MEMBERS / MANAGERS 10. ADDITIONSJCHANGES
e MGRM [ pelenn me CJcrange 3 Addiion
RANE LOOS, JONN T o
STREET ADORESS | 1815 CORDOVA RD., SUITE 200 STREL) ADDRESS
-5t ap FT LAUDERDALE, FL 33316 ory-51-2
mE [ Doty T O Crange [ Addition
NAME WAME
STREET ADORESS STREE] ADORESS
cY-ST-0P ary.g1.e
e [ Deie e Ooune  [J Axtition
NAME NAME
STREET ADCFESS STREET ADORESS
cirr-st-np Qry-s1-07
TME O Detese TmE O tnange [ Aadiion
N WANE
STREET ADDRESS STREET ADORESS
CTY-ST-BF Grr-si-np
me O Deetr me Dcang [ Adguion
WAME RAME
STREET ADDRESS STIET ADCRESS
ITY-51.2¢ CTY-S1-00
113 {0 xen TME O thangs [ AdcRion
RAME NANE
STREET ADOFESS STREET ADCFESS
CITY-ST-08 ary-51-ar

11. | harebyy certify that the information supplied with thia filing doea not quatity for the exemptions contained in Chaptar § 19, Florida Stanres. | turther certity that the information
indicated on this report is weand B and pignature shall have the same lepsal effect as it made under oath; that | am a managing member or manager of the
! company 4 190 od 1o axBcuts this repont a3 required by Chapier 608, Florida Statutss.




