FILED
7005 LIV NNUAL REPORT Jan 31,2005 8:00 am

DOCUMENT # L02000009157 Secretary of State
1. Entity Name 01-31-2005 90203 038 ****50.00
ST. AUGUSTINE MEDICAL EQUIPMENT, LLC
Principal Place of Business . Mailing Address
105 SOUTHPARK BLVD A101 925 BAYSIDE BLUFF RD. N . :
SAINT AUGUSTINE, FI. 32086 JACKSONVILLE, FL 32259 Yo o
e L U AR
Suile, Apt #. etc. Suilo. Apt. #, ete. 01102005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Mumber Applied For
01-0679219 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired (] gi.gg‘ﬁ:tglional
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.O. Box Number is Not Accepiable)
JACKSONVILLE, FL 32259
City FL I Zip Code

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

SIGNATURE
Signatura, typed or printed name of rogistered agenl and title il spplicable. (NOTE: Rogistueted AGunt signature foguirgd when renstaing) DATE
Filing Fee is $50.00 ' Make check payable to
Due by May 1, 2005 Florida Departiment of State
\_9. . MANAGING MEMBERS fMANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM ] Delete THLE [ change [ Addition
NAME KAMAN, BRIAN S HAME .
STREET ADDRESS | 516 WILLOWBROOK ST. sreeraooness | bk Summechnll Circle
CIY-ST-2IP SAINT AUGUSTINE, FL 32086 GITY-§1-21P
TIMLE MGRM [J Detele TILE [ Change ] Addition
NAME TANTON, DANNY D NAME
STREET ADDRESS | 925 BAYSIDE BLUFF STREET ADDRESS
CITY-ST-2IF JACKSONVILLE, FL 32259 CITY-S1-2IP
TITLE MGRM [J Delete TITLE [ Change [ Addition
NAME BURGHARDT, JOSEPH P NAME
STREET ADDRESS | 1437 HOPKINS CREEK LN. STREET ADDRESS
CITy-S1-2e NEPTUNE BEACH, FL 32266 . . CITY-ST-ZIP )
HILE 7 Delete TINLE ) [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CIY-ST-2IP
TLE [ Oelete LE [Jchange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P cIry-ST-2P
TITLE [ pelete TIILE [ Change ] Adefition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CISY-ST-ZIP , / CITY-51-2IP

11. | hereby certify that the information supgl
indicated on this report i frue and accurate
limitad liability company or the receivi

this fiting d ot qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
Onature shall have the same legal effect as if made under path; that | am a managing member or manager of the
spbe empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Danny B, Tanton  1-2¢-05 904 $24.ys5,,

SIGNATURE AND TYPED 'OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Dale Oaytima Phone #




