FILED
2004 LIMITED LIABILITY COMPANY Mar 22, 2004 8:00 am

ANNUAL REPORT

1. Entity Name 03-22-2004 90420 037 ****50.00
ST. AUGUSTINE MEDICAL EQUIPMENT, LLC '
Principal Place of Business Mailing Address

1797 QLD MOULTRIE RD. §25 BAYSIDE BLUFF RD. 2 4 0 25 “ Bb

SAINT AUGUSTINE, FtL. 32086 JACKSONVILLE, FL 32259

105 Southpark Blvd 415 Ews;d&qshxm E|

Suite, Apt. #, etc. Suite, Apt. #, efc.
;'f\ op | & e Apt. = el 03112008  Chg-LLC CR2E083 (10/03)
City & State . City & State . 4, FE| Number Applied For

St Augqushne. FL Tecksonuille  Fi 01-0679219 Not Applicabia

Zp Country Zp Counury " ; $5.00 Additionat
2, 7 o 2 (6’ u,SA 3 22 sq L‘[ < A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TANTON, DANNY

925 BAYSIDE BLUFF RD. Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32259

City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, fyped or printed nama of registered agent and Lte it appiicable. (NOTE: Registered Agent signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 . Florida Department of State

s. " - MANAGING MEMBERS /MANAGERS - - I 10. - ) . , ) ADDITIONS /CHANGES

TME MGRM 3 pelete TMLE O change [ Addition |

NAME KAMAN, BRIAN S NAME ) .

STREET ADDAESS | 516 WILLOWBROOK ST. STREET ADDRESS

CITY-5T-2IP SAINT AUGUSTINE, FL 32086 . CITY-ST-7IP

TILE MGRM £ Delete TMLE [dchange [ Addition

NAME TANTON, DANNY D HAME

STREET ADDRESS | 925 BAYSIDE BLUFF STREET ADDRESS

GITY-ST-71P JACKSONVILLE, FL 32259 GITY-ST-21P

TALE MGRM O Delete TILE [ Change [ Addition

NAME BURGHARDT, JOSEPH P NAME

STREET ADDRESS | 1437 HOPKINS CREEK LN. STREET ADDRESS

CITy-ST-21P NEPTUNE BEACH, FL 32266 Cimy-sT-2I9

TMLE 3 Detete TALE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE O pewte TILE [ change [ Addition

KAME RAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CITY-5T-2P )

TmE - o [T pelete v O Ghange [ Addition

NAME , . ' KAME

STREET ADDRESS STREET ADDRESS

CIY-ST:2F ~ oL L S .. CIY-ST-7P . . )

1.4 hereby certity that the info n supplied an qualify for the exemption stated in Section 119.07(3)(i), Florida Statutés. | further certify that the information
indicated on this report is wug and accurgle gnd thal my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
lirnited ﬁgﬁ%iw company or the'receiver stee empowered to execute this report as required by Chapter 608, Florida Statutes. Cr el e .

. Yo 7 ol 4 ' :
Manager Tartncr /
SIGNATURE: ager 1a 3/nloy
SIGNATURE AND MEMBER, 0R AUTHORIZED REPRESENTATIVE Data Daytime Phons #




