2007 LIMITED LIABILITY COMPANY ... . |
ANNUAL REPORT FILED

DOCUMENT # L03000029477 May 04, 2007 08:00 A
1A-|[|;m\iz:$n§ESP|RATORY SOLUTIONS, LLC Secretary Of State
Principal Place of Business Mailing Address
910 N SINCLAIR AVE 910 N SINCLAIR AVE
TAVARES, FL. 32778 S TAVARES, FL 327718 US
1A OE D
05022007No Chg-LLC CR2E0B3 (11/05)
DO NOT WRITE IN THIS SPACE P Fonted Fa
20-0210781 Not Applicable
5. Certificate of Stalus Desied  [J ?g-ggqummwl

8. Name and Address of Current Registered Agent |

2650 GABtN WAY LANE DO NOT WRITE |
MOUNT DORA, FL 32757 IN THIS SPACE '

8. The abova named enlity submits this staternant for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registared agent.

SIGNATURE d
Signature, typed o printadt neme of regetored agent and e f appicable. [NOTE: Pagitianec AGont ignesure required when roinatating) f ' DAFE

Filing Foo is $50.00 e - UOOGHI TR0
Due Wn%ephmbor 14, 2007 “ET‘S_’AEEJDT“HGQ"H"DIB e T
9. MANAGING MEMBERS/MANAGERS
TME MGRM
NAME BOONE, CHARLES

STREETADDRESS | 18850 US HWY 441 PMB #103
Cry-S1-2IP MT. DORA, FL 32757

TITLE MGRM

NAME SCHIEBOLD, HANS
STREET ADDRESS | PO BOX 1614
CITY-ST-2P MT. DORA, FL 32756

TLE MGRM
NAME BOONE, JANICE

STREET ADDAESS |- 18850 US HWY 441 PMB 103
mv‘sf;r MT. DORA, FL 32757 DO NOT WRITE

- | IN THIS SPACE

TE
NAME [
STREET ADDRESS i
cY-S1-2P

TILE
NAME .
STREET ADDRESS. I

CiTY-S1-29

. ifwfor the exemptions contained in Chapter 119, Florida Statutes. | further certify thet the information
rate and that my signalyre shall have the seme legal effect as if made under oath; that | am a managing member or manager of the

or trustee red tg) execute this report as required by Chapter 608, Florida Statutes.
) 7= 2% -3 - 077328433008
GNING o M Data L

Daylime Phans &

11. | hareby certiltg that the information supplied with this filing d
indicated on this report is true
limited liability company or

SIGNATURE:




