FILED
2008 LIMITED LIABILITY COMPANY Jul 16,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000114895 ry
1. Entity Name 07-16-2008 90021 010 ***538.75
BCK MEDICAL SUPPLIES LLC
Principal Place of Business Mailing Address
3500 MYSTIC POINTE DRIVE, #206 3500 MYSTIC POINTE DRIVE, #206 20008411
C/0 MARLENE KOHN C/0 MARLENE KOHN
AVENTURA, FL 33180 AVENTURA, FL 33180 ‘ 1 [ e
|

R R N U G AP R A G

185] NE 79n+ pyE _

Suite, Apt. #%.o Suite, Apt. #, efc. 07072008 Chg-LLC (12/06)

City & State City & State 4. FEI Nymber Appiied For
M&VTU m— F(— 26—- /q/ 6352 Nol Applicable

Zi?g S0 %"w sS4 zp Country 5. Certificate of Slatus Desired & gg-g?qlﬁ“r:d“‘“""

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regiatored Agent
Name
LLERAS, LORENZO M
230 NW 76 TH DRIVE SUITE A Street Address (P.O. Box Number is Not Acceplable)
GAINESVILLE, FL 32607
City FL ] Zip Coge

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, ant accept
the obligations of registered agent.

SIGNATURE Signaturs, fypad or prnted nama of regestered egent and tte § appbcable. (NOTE: Regustered Agant ssgnaturs requsred whe renstatng) DAYE
538K

FILE NOW1!I FEE IS h In accordance with s. 807.183(2)(b), F.5., the limited Make check payable to

Due by September 12, 2008 liability company did not raceive the prior notice. Florida Department of State
9. i MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
e .. | MGRM 3 Detere TILE [JCrange 7 Addition
mMe - |'EILENBERG, MARLENE NAME
STREET ADDRESS | 3500 MYSTIC POINTE DRIVE, 2206 STREET ADDRESS
emy-ST-2¢ | AVENTURA, FL 33180 CiTy-§7-2p
TE " | MGRM 3 Detete TLE [JCrange [ Addiion
NAME . | BRAZ, MANUEL J R NAME
STREET ADBRESS | 3500 MYSTIC POINTE DRIVE, 2206 STREET ADDRESS
CITY-5T-2P AVENTURA, FL 33180 CITY-§1-2P
TTLE MGRM [ vetere mLE . ) Crange [ Addition
NAME CANTELMI, MARY C NAME
STREET ADDRESS | 3500 MYSTIC POINTE DRIVE, #206 STREET ADDRESS
CIFY-ST-2P AVENTURA, FL 33180 CITY-ST1-2P
TILE [ Detete TLE [lcrange £ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
GTy-5t.29 CY-S1-2P
TINLE I Detete TIME [ crange ] Agdition
NAME NAME
STREET ADORESS STAEET ADDAESS
CITY-ST-2P CITY-ST-2P
TLE £ etete TITLE DOlcrenge [ Addiion
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P

11. | hateby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cestify 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 oath; that )} am a managing member or manager of the
limited liability company or the rgceiver of frusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

O fzok s 24- 5098

Darytrma Phore ¢

SIGNATURE:
SHONATURE

OR AUTHORIZET) REPREAENTATIVE




