2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 25, 2008 08:00 A

DOCUMENT # L0O3000038655

1. Entty Name

COASTAL OXYGEN & MEDICAL SUPPLY, LLC

Principal Place of Business Mailing Address X
2411 EXECUTIVE PLAZA DR 2970 CORAL STRIP PARKWAY
PENSACOLA, FL 32504 GULF BREEZE, FL. 32563

(A R

Secretary of State

02122008 No Chg-LLC CR2E083 (12/07)
L 4, FEI Number Applied For
p 20-0296189 Net Applicable
5. Certificate of Status Desrad $5.00 Additional
i ’ Fee Required
6. Name and Address of Current Registered Agent : e . N v

PADGET, DONALD R o e Gy i o
2970 CORAL STRIP PARKWAY FL Do NOT WRITE

GULF BREEZE, FL 32563 :‘Y::'sk_.: SRS |N TH'SSPACE

5
I

8. The above nameo entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent,

BIGNATURE

Signatyrs, typed or printad nama of reglstared agant and tlia I applicabls, {NOTE- Regstersd Agant signaturs ragquireg wnen renstatng} DATE

FILE NOW!! FEE IS $138.75 e
After May 1, 2008 Fee will be $538.75 LI H? Il}.’—ifH

030ET0-1

9. MANAGING MEMBERS/MANAGERS P -
TITLE MGR L L " .
NAME LOCKWOOD, DAVID A : Tk

STREETADDRESS | 132 RASPBERRY LN
CITY-5T-21p CAMILLUS, NY 13031

TTE MGR )
NAME PADGET, DONALD R :
STREET ADDRESS | 2970 CORAL STRIP PKWY i
Iy - §7-20p GULF BREEZE, FL. 32563

TME PR D .
NAME

B : P -"l s
s 1 'DO'NOT WRITE,

STREET ADDRESS
Ciry-81- 4P

L':;i "IN THIS'SPACE

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

e
NAME T
STREET ADDRESS
cITY-ST-20P -

i
-

11. | nereby certify 1hat tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that 1the information
indicated on this report is true and accurate and that my signature shall hava the same fegal elfect as if made under oath; that 1 am a rmanaging memkber or managar of the
limaed lizbilty company |8 receiver or irusiee empowarad to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: W?M/Z W 92//21/08’ §50-393- 405~

BIGNAT]J{E ANC TYPED ORt PRINTED NAME OF BIGHING MANAM MEMBER, OR MHIZED REPRESENTATIVE Date Daytrme Phone #




