FILED
2004 LIMITED LIABILITY COMPANY Jan 08, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000038655 - ERTD 01-08-2004 90100 017 ****55 00

1. Entity Name

COASTAL OXYGEN & MEDICAL SUPPLY, LLC

Principal Place of Business Mailing Address ., T T ™
2970 CORAL STRIP PARKWAY © 2970 CORAL STRIP PARKWAY T
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563 T
e T e IR AR AR
ST Extehirye Lo .

Suite, ApL. #, etc. Suite, Apt. #, etc. 01062004 Chg-LLC CRREB3 (10/03)

R W < "T5 0296 §7 e

33 5' 0 j oL Ecgcung m 6 I A . Ze _ C?Ui[ri B _ | 8. Certiticate of Status Desired X ?ei-ggq lﬁ?:[}“"“m .

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PADGET, DONALD R

2970 CORAL STRIP PARKWAY Street Adgdress (P.Q. Box Nurmber is Not Acceptable)
GULF BREEZE, FL 32563

City FLL | ZpCoce

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

" SIGNATURE
h Signature. typed or printed name of registered agant and title if applicatla. (NOTE: Registered Agent signa‘yre raquired when reinstating) DATE
X .
Filing Fee is $50.00 . . 'Makecheck payable to
Due by May 1, 2004 ] * ":Florida Department of State- -
9. MANAGING MEMBERS / MANAGERS 10, ' ADlelONSf‘CHANGES
TILE O pelete TITLE mfm ﬁ{(( 0 [ Change mmlion
HAME NAME DH v A LoeKnoo
STREET ADDRESS SIEET A00RESS | f 3 ) Kﬂspeéﬂﬁ b LANE
CITY-S7-2IP CITY-381-7P CAMT L LtLS s A y. / 30 .3 (
TILE [ oelete TME mEem PENA - ) — [ Ghange N’Mﬂitmn
HAME NAME on A R N7 PGET
STREET ADDRESS STREET ADORESS 07970 COKAL STRIP ﬂ(ﬂ 4
CITY -5 2P CITY-§T-21P CuLE BREEERE , FL . 3R56Y .
me . ] Dlodee __fme__ [ I N P
NAME - - . NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP : CITY-51-719
TIE O delete TTLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-Z7IP CITY-ST-71P
TTLE [ Delte TmE - O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -57-21P CITY-5T-2IP
TITLE Y Delete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP : CITY-§T-2P

11. | hereby certify that the information suppiied with this filing does not quafify for the exemption slated in Section 119.07(3)(7), Florida Statutes. | further certify thai the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or thg receiver of frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: IO&/ K . é’ﬁ%

Ul $50-393-4405

SIGNATURE ANPFTYPED OR PRINTED NAME OF SIGNING MANAGING MEIMAGER. QR AUTHORIZED REPRESENTATIVE ? U Date Daytime Phong #
L7



