i FILED

May 08, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

-

05-08-2007 90115 048 ****50.00
DOCUMENT # L03000047524

1. Entity Nama

NOR%"H AMERICAN MEDICAL EQUIPMENT AND SUPPLY,
LLC

60029853

Principal Place of Business Mailing Address
2999 NE 191 ST, #905 2999 NE 191 ST, #905
AVENTURA, FL 33180 AVENTURA, FL 33180

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“HI“ |H Il"l “”‘ Ilm |Im ||H‘ ||“[ |‘|H ‘Ill‘ |m| Hllll‘l“‘ m ‘"‘

HY4oo fascovel Bud | [Yydn Bwaye Dlud

Suite, Apt. #, etc. Suite, Apt. #, etc.
04162007 Chg-LLC CR2E(083 (12/06)
o0 Q.00 g (
City & State, City & State 8. FEI Number Applied For
~Mamy ' Nlamy | M_, 20-0493822 Not Applicable
Zip Count Zip Country . . $5.00 Additional
5. Certificate of Status Desired O - N
Y \:b ? % 33[3 q \}5{\ “ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name —_ Em
HELLMAN, MAYNARD J ESQ Mayagid 3. Yellman, =
2999 NE 191 ST, #905 Streal Addrass (P.Q. Box Number is Not Acceptable)
AVENTURA, FL 33180
a0y Swaund. SH\wyad . #qo0
d
GM\QM\ FL Ibgcgi’iy?
B. The above namad gntity submits this ant for thg purpose of changing its registered office or registared agant, or both, in the State of Florida. | am familiar with, and accept
the obligﬁW agert.
SIGNATURE Yl~7 { 2R
Signature, typed or printed name of l&g nd bile it applicable. (NOTE: Registsrad Agent signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
e [s] 1 Delete TITLE N:hange ) acdition
A FERNANDEZ, CHARLES M NAME caoncez, Unovlus ™M
STREET ADORESS | 2999 NE 191 ST PH 8 staeeT anovess (L4 0O BVSC a vl BHlud & aod
onv-st-zp | AVENTURA, FL 33180 oav-size | Mgt YA 3333
TIE O Detete TILE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
LIy -53-21P CITY-ST-2IP
TILE [ palete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST. 2P
1ILE O Detete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TilE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
11. 1 hereby cerlify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 19, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall hayehie same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejuargqr trugies empowered 10 axeculpAf gs-r8quired by Chapter 608. Florida Statutes.
SIGNATURE: ‘(/2'7 /07 327 . 2-72-toG\
SIGMATUR %t AUTHORIZED REPRESENTATIVE Data Daytme Phone #




