2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2008 08:00 AV
DOCUMENT # M06000002830 : Secretary of State

1. Entity Name
MEDLINE ORLANDO LLC

Principal Place of Business Mailing Address
ONE MEDLINE PLACE ONE MEDLINE PLACE
MUNDELEIN, iL 60060 MUNDELEIN, IL 60060
04162008 No Chg-LLC CR2ED83 (12/07)
DO NOT WRITE IN THIS SPACE T Aomea o |

$5.00 Additionat

A. rtificate of Status Desired .
Certilicate of Status Desire O Fee Required

NOT APPLICABLE Not Applicable ‘

8. Name and Address of Current Registared Agent

g‘?sﬁl IET(%%%?\E%}L%%DRNE, SUITE 4 DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, I the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Srghatuts, lyped or phnled name ol regisiered pgent and tille | applcabla. (NOTE: Regstared Aganl signalure requred when ranstating) DATE
FILE NOWII! FEE IS $138.75 _ - B00n033633 BM .
After May 1, 2008 Fee will be $538.75 UA/27/0R-30007-002 138, 75
9. MANAGING MEMBERS/MANAGERS
TTLE MGR
NAME MEDLINE INDUSTRIES, INC.

STREET ADDRESS | ONE MEDLINE PLACE
CITY-§T-2P MUNDELEIN, IL 60060

TITLE

NAME

STAEET ADORESS
Cy-S7-2iP

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
City-si-zip

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | heraby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity 1hat the information
indicatad on this report is true and accurate and that my signature shall have the same 'egal effect as f made under oath; that | am a managing member or manager of the
limied liakility company or the receiver or trustes empowered 1o executa this report as required by Chapter 608, Florida Statutes.

smnmune:j(ﬂh—b” 7""‘ Rudurd Y. Lee  Semor VP, ahiglos  fsu7) 643-4956

SIGNATURE AN D OR PRINTED It’JF SICININCI MANAGING MEMBER, OR AUTHORIZED REFRESJNTATNE Dale Daylme Phore #




