2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

"DOCUMENT # 103000026431 -

1.. Entity Name

HELPING HANDS MEDICAL EQUIPMENT LLC -

Principal Place of Business

4591 QYSTER SHELL DRIVE
NORTH CAPTIVA, 33 924

Mailing Address

P.0. BOX 395
PINELAND, FiL 33945

4478 . Sale 2 2

"49G D). 4ok R 7

Sune Apt_ #, elc. Suite, Apt. #, etc.

FILED
Mar 01, 2004 8:00 am
Secretary of State

03-01-2004 90315 Q31 ****50.00

(T

e e | B e 022652004 __ Chp:LLC _ —-CRREOEB3(NWOO3) .. .. .._. __ ..
City&a s City & Jate | Number Applied For
&MMQ&MM%M WLt Y oVa i b 4 N Applcats
Zp miry Zp ' ¥ . $5.00 Addiional
' 5. Certificate of Status Desired O
333(g | Koowaret |33215 Roegaied 3500 s
6. Mame and Address of Current Raglatered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY -

1201 HAYS STREET Sireet Address (P.O. Box Number is Nat Acceptable)

TALLAHASSEE, FL 32301-2525
City FL | Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its regtstered office of registered agem or bath, in the State of Flotida. | am farmiliar with, and accept

SIGNATURE
Signanye, lyped or printed nama of vegratenad Boent and e f appkcable, (NOTE: AQers. I DATE
Filing Fee Is 350 00 Make ehed: payabh to
llue by May 1 Hnrida Départment of State .
= 2 - . P LA el ua&.:."a).u“""""““'.u‘;\ o -
9. MANAGING MEMBERS/MANAGERS 10. A.DDH'IONSICHANGES
TE [T eets TME 1 Change Rmmm
NAME NAME '}
STREET ADDRESS STREET ADDAESS
cY-5T-2° CITY-5T-2P {97 N Mﬁ, 333(9
E 3 Detete e mr ymnge (] Asdition
cay-sr-zp oIY-S1-20 Wm %QS 51&_ 3393
TLE O petete mE Clchange ] Addition
NAME RANE
STREET ADDRESS SYREET ADORESS
CITY-ST-29 CITY-ST- 2P
TMEe O Detete TE Jchange [ Addaion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-2F CITY-ST-2P
TIE [ pelete TILE Clchamge [ Addition
o | NAME AT e - _— RAME o | o« o . e - = R w

STREET ADDRESS STREET ADDRESS ’ ’
CrFy-ST-2P CITY-ST-2P
TIE [ petete TME O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CY-S1- 29 CITY-5T-2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi}. Flosida Statutes. | further certify that the information
indicated on this report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that ¢ am a managing member of manager of the
celtEr I ustiee empowered to execute this report as required by Chapter 608, Florida Statutes.
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Darytirns: Phone #
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