FILED

2004 LIMITED LIABILITY cJ PiNY Apr 19,2004 8:00 am
ANNUAL REPORT / ecretary of State

DOCUMENT # L03000034607 03-08-2004 90274 034 ****50.00
DISCOUNT DIABETIC SUPPLIES, LLC

Principal Place of Business Mailing Addross
400 SOUTH ATLANTIC AVENUE 400 SOLUTH ATLANTIC AVENUE
SUITE 108 SUITE 108
ORMOND BEACH, FL 32176 US ORMOND BEACH, FL 32176 U5 i' | i
R S LR
Sulte, Apt. 4. etc. Suite, Aot 4, stc. 01132004 Chg-LLIC  CR2ECS3 (10/03)
City & State City & State 4 FEl Ny Appliad For
mbmq L‘( 5 7 3 Not Applicable
Zip Country Zip Country $5.00 acditionai
8. Certificata of Status Desired ] Poo Raquired
8. Msme and Address of Currant Registerod Apent 7. Noms end Address of Now Registersd Agomt . - | . __
) Name
CORPORATION SERVICE COMPANY _
~1201HAYS STREET o oo oo it e 2m e | SUEG Address (P.0. Box Number is Nol Acceptable) R I
TALLAHASSEE, FL 3230t
City FL l Zip Code
8. The 2bove namod entity subwmits this statement for the purpose of changing fts regi d offica or regi: d agent, or both, In tha State of Agrida. 1 am familiar with, and accept
the obiigations of registared agent.
SIGNATURE :
fypsd or o wgent ard gt 1 (NOTE: fleglalarad AQEnt Sionam e requis whan neinacgting) DATE
rmngym 18'$50.00 Make chack payabile to
Dua May 1, 2008 - - | ey _siiaze - - A b W - Flerids Deparimont of Stite
[X MANAGING MEMBERS/MANAGERS 10 ADDITIONS fCHANGES
me MGRM [ Detety TME [ Change [ Addftion
KAME HELLE, RANDALL R NAME
STREEF ACDRESS | 136 RIVERSIDE DRIVE STREET ADDRESS
or-51-2¢ | ORMOND BEACH, FL 32176 erTv-st-2°
L Ty Conss p— _ O Crarge [ Addiion
NAME HELLE, JANET NAME
STREET ADDRESS | 138 RIVERSIDE DRIVE STREET ADDRESS
CiTY-53-2P ORMOND BEACH, FL 32178 CITY-ST1-29
e L1 et me N o Dcrange  [Jaddion |
SR Lo . ‘ e el e - e e - s B S Pt ol B
STREET ADDAESS STREET ADDRESS
onY-§1-29 CIFV-51-29
TTLE O3 pesas e [Jcrange 7] Additice
g e T S S i B g o . : - -
STREET ADDRESS STREET ADDRESS
CITY-§7-2P any-s1-27 -
TME [ Deiete e Clcrangs 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-28 CITY-51-2P
me : [ Detets e , O change ] Addltion
NAME . HAME -
STREET ADORESS STREET ADORESS
* Cy-ST-2r - L CITY-S1-2P
11. | hereby certify that the information subgd gUalify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report is trus and adgis ghali hava the sarme legal effect as it mags under oath; that § am a managing member of manager of the
imited liability company or the recqiéy dxecute this report as required by Chapler 608, Florida Statules.




