2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT-

DOCUMENT # L03000021653
1. Entity Name
EE&EFYERLIFE RESPIRATORY AND MEDICAL SUPPLY,

Principal Place of Business | Masiing Address B
4110 ENTERPRISE AVENUE 4110 ENTERPRISE AVENUE
SHITE 213 SUITE 213

NAPLES, FL. 34104 'NAPLES, FL 34104

DO NO‘i‘ WRITE IN THIS 's_PAéE

e MF A

FILED

Feb 07,2005 08:00 AM
Secretary of State

LR

01252005No Chg-LLC CR2EG83 {10/63)

Applied For
Not Applicatia

& FEINumber
16-1682225

5. Certificate of Status Desired O $5.00 acdijonal

6. Name and Addres: of CUmsnt Heg:slered Agent

HINTON, JON A
179 COPPERFIELD COURT
MARCO ISLAND, FL 34145

DO NOT WRITE

Fee Requited

IN THIS SPACE

8. The above named antity submits this statement for the purpose of changiiy its reglstered affice or registerad agent, or bath, n the Stale of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Sgneture. typed or yrinted nama of registerad agont and tite ¥ appicabte

{NOTE. Ragistered Agonl slgnalurg required whon reinstating] DATE

Fea is $50.00
y May 1, 2005

Filin
Due

Q00000 | 8852

G2/ 0530004 -013 50,00

9. ”__ WHA_GNG MEMBERS/MANAGERS ]

THLE MGRM

NAME HINTON, JON A

SIREET ADDRESS | 179 COPPERFIELD COURT
oY §T-21 MARCO ISLAND, FL 34145

TILE MGRM
NAME HINTON, ANGELA J
SYREET ADDRESS | PLO. BOX 74

oTY.ST-ZP | SPRINGTOWN, PA 18081
THLE MGR o

NAME HINTON, CHRISTOPHER .l
SYREET ADDRESS | 179 COQOPERFIELD COURT
OTY-ST-ZP | MARCO ISLAND, FL 34145

THLE

NAME

SIRLET ADDRESS
CiTy- §7-2P

TILE

HAML

STAEET ADDRESS
Civy-$1-2p

TIFLE

NAME

STHEET ADDRESS
CIvy-§7-2p

DO NOT WRITE,
IN THIS SPACE

14. | hereby certify that the TDIormailon supplied with I ﬁlmg does not qualify for the exemption stated in Section 119, 07(339 Florlda Statutes. | further cemfy ihat the a;’\formancn
indicated on this report is true and accurate and that my signaiure shalf have the same legal effect as if made under 1
limited liability company &r the receiver o trustes empowered 1o executi this report as required by Chapter 08, Flofida Statutes.

Mo,

SIGNATURE:

hat § am a managing member or manager of the

- 2508 _a33:480.2220

SIGNATURE Mf'ﬁ’lﬁ OR PRINTED N"!E OF SIGHING MANAGING MEMBER, OR AUTHCRIZED REPAESEH“I”ATNE

Cale Nayti Prone 4



