2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Jan 08, 2007 08:00 AM

DOCUMENT # L03000038655 Secretary of State
1. Entity Nams
COASTAL OXYGEN & MEDICAL SUPPLY, LLC
Principal Place ol Business Mailing Address
2411 EXECUTIVE PLAZA DR 2970 CORAL STRIP PARKWAY
PENSACOLA, FL 32504 GULF BREEZE, FL 32563
01042007 No Chg-LLC CR2E083 (11/05)
DO NOT WHITE IN THIS SPAC E 4. FEL Number Applied For
- ' 20-0296189 Not Applicable
5. Certificate of Status Desired gg‘ggqtﬁ:ﬂﬂc’"a'
6. Name and Address of Current Reglstered Agent ' { ’

5670 GORAL STRIP PARKWAY DO NOT WRITE |
GULF BREEZE, FI. 32563 L ‘ 'N THIS SPACE

8, The above named entity submits this statement for tha purpose of changing s registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accent
the abhgatons of registered agent,

SIGNATURE

Signalura. typed or prnlad name ol registorad agent ana Tle ¢ Apphcanle (NOTE: Regisiarad Agant signaturs raquirad when rgingaing) DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME LOCKWOOD, DAVID A

STREET ADDRESS | 132 RASPBERRY LN . . :

ore-si-P | CAMILLUS, NY 13031 c HONGON=E 70003

TE MGR ' '\:’I"UE."E?'?D'}AS“QEﬂ e
NAME PADGET, DONALD R ' ’

STREET ADDRESS | 2970 CORAL STRIP PKWY
CITy-ST-21P GULF BREEZE, FL 32563

TITLE
NAME

N - DO NOT WRITE

e : IN THIS SPACE

STREET ADDRESS
CiTY-51-21P

TILE

NAME

SIREET ADDRESS
CITY-5T-2P

TME

NAME

STREET ADDRESS
CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this raport is fule and accurate and that my signature shall have the sams legal effect as f made under oath; that | am a managing member or manager of the
limited Liability cornpany receiver or trustee empowered 0 executa this report as required by Chapter 608, Florida Statutes.

e YL //% 7 850373 #0S

SIGNATURE:

SIGNATURE

ML

ING MEMEER, yﬂ'umomzsn HEBAESENTATIVE Date Daylne Prone #




