FILED

May 04, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

05-04-2006 90027 Q04 ****50.00
DOCUMENT # L03000047524
1. Entity Name
NO(_?TH AMERICAN MEDICAL EQUIPMENT AND SUPPLY,
LL
pyvY~ -

Principal Place of Business Mailing Address
2999 NE 191 ST, EEFRREERED # 20 2999 NE 191 ST _PPNTHEHSES “#9oi
AVENTURA, FL. 33180 AVENTURA, FL 33180

04192006No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE PRI APl F
20-0493822 Not Applicable
5. Certificate of Status Desired O gese'ggmﬁ‘rj:éﬁonal

§. Name and Address of Current Registered Agent

D9SN 1o o) Pramimiams T ol DO NOT WRITE

AVENTURA, FL ‘33180 IN THIS SPACE

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

SIGNATURE

Sigranwxs, typed of panied name of registerad agent and title if 2ppECaDIe. (NOTE: Regriterad Agent sigriaitute fequined when reinstalng) DATE

Filing Feo is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TTLE D
NAME FERNANDEZ, CHARLES M

STREETADDAESS | 2899 NE 191ST ST PH 8
CITY-ST-2IP AVENTURA, FL 33180

TITLE

NAME

STREET ADDRESS
CITy-ST-2IF

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

1ME

NAME

STREET ADDRESS
CITY-6T-21P

TITLE

NAME

STREET ADDRESS
CIvy-ST-2P

1. | hereby cartify that the information supplied with thig filing doesgot quality for the exemptions contained in Chapter 119, Florida Statutes. | funher cariify that the information
indicated on this report is irua and accurate ang'tha iy signayffe shall have the same Yegal offact as it made under oath: that | am a managing member or manager of the
limited liability company or tha recejt dAd execule this report as required by Chapter 608, Florida Statutes.

SIGNATUREY{_ 4

SIGNATURE AND TYPEQ Daytime Phone #




