FILED

2004 LIMITED LIABILITY COMPANY Mar 16, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO1000012516 03-16-2004 90173 024 ****50.00

1. Entity Name

MOBILITY PRODUCTS UNLIMITED, LLC

Principal Place of Buginass Mailing Address R 2 4 0 2

1757 N. NOVA RD., STE. 104 1757 N. NOVA RD.,, STE. 104

HOLLY HILL, FL 32117 HOLLY HILL, FL 32117 34 71

T g MDA RO

24 S Wivesple Drve- ?o Boy. S0 7
x;@:‘_it@nﬁpijf_-_‘?‘&,,. e | Suile, Apt. #, elc. e o =03002004.5=Chg. 140 ===== CRIEQSS (10/08) 5= et e
City & State City & State 4, FE! Number Applied For
Hv\l“x Hll, P Day tone Qeach P 59-3391559 Not Applicable
3,1’[ s COIL.T?A- Z§ o C&I}tr‘; 5. Certificate of Status Desired O Eese'ggqﬁfe‘ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVE. Street Address (P.C. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32115-2491

City FL Bp Code

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

SIGNATURE

Signature, typed o printed name of registered agent and titke if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

o Ida Departmant of State

9. MANAGING MEMBERS / MANAGERS 10. . ADDIT&ONS;‘CHANGES -

THLE MGR [ Delete TILE B Change (] Addition
NAME DYLEWSKI, BRYAN ‘B NAME . ole AR
STReET AODRESS | 1757 N. NOVA RD., STE. 104 smeet ress | 215 Roiez e b
ore-si-2¢ | HOLLY HILL, FL 32117 om-sze | Helly Hitt, P 3280
TIE MGR . CJ pelete TITE [@ Change [ Addition
NAME WARD, JOHN NAME
 SroeeT ADDRESS: 175 7:N:NOVA-ROAD:SUITE ADd . = — e . - Nomemopess [ RveaRle e e
omy-ST-2P | DAYTONA BEACH, FL 32117 ] omr-sreze Ratly Holt, FL 2241) ‘
TITLE ] Dalete TMLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P . CITY-S1-21P
TTLE 7 pelzte TMLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7iP CITY-ST-2F .
TILE 3 Delete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TLE [J Detete TITLE [3 change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11. [ hereby certity that the information supplied with this filing does not gualify for the exempiion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signa all have the same legal effect as if made under path; that | am a managing member or manager ¢f the

r trustee empgware exffcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e . /Q/O Z/ . {9¢-9%5.7329

SIGNATURE AMDWHINTED nade oF SIﬁING manachic IIEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dele Daytime Phone #

limited liability company or the receiy;

v 7



