' 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000055408 P Apr 30,2008 08:00 AM
1. Ertily Name ' AT e Secretary Of State
SOUTH BAY MEDICAL EQUIPMENT LEASING, L.L.C.
Prncipal Piase of Buzngss Mailing Address
4051 UPPER CREEK DRIVE, SUITE 111 4051 UPPER CREEK DRIVE, SUITE 111
T T H“lml |“||‘|I Hm "1" ll"l II[“ ml[ I”l‘ |“H |‘||| llm ‘l’m m lll’
2. Pincipa’ Place of Busingss - No PO, Box # 3, Mailing Address
Suile. ApL. .ol Suite, Aps #, ele 181 MOORE CRZEQR3 (10/07)
Cily & Slate Cay & Sate 4. FEI Numger Appled Fo
27-0085274 Na: Applicanie
Zi it Zi LU i
P Couniry o Gaurry 5. Cerlicaie of Staws Desired [} gfgggﬁffé"mi
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Namne

EBQVGS#EF?%EEIET(AD\ENE SUITE 111 Sreel Addraas (P 0L Beor Nurbber is Not Accepiang)

SUN CITY CENTER FL 33573

City FL 2p Codo

B. The above named entity submiits tnis siaternen: io- the purpose of changing it registered office or registered agent, or both, in the State of Flonda, | am familiar with, and accept
the obligations of registered zgesl.

SIGMNATURE
DTl Al Iyped o B L nAme of reg s s ngert 22 Tre Delpodo ANDTE Ragretern £ a0t 5 g @tur 0 gaee 2l andn o a'shogt LnTE
: -,? FILE NOW'" FEE IS $138 75
T After May 1, 2008, Fee W:II Be' $538 75: .7 sl
Make Check Payable to F!orlda Depanment of State
g. MANAGING MEMBLRS / MANAGERS 10. ADDITIONS ! CHANGES
HILE MGRM [ nelese Tifif [ Change  [) Additon
HAME VALENCIA, CHRISTOPHER L HiksaF Unoonngsei a2
SIREET ANGAFSS | 4051 UPPER CREEK DRIVE, SUITE 111 STRFET ACTRESS 05/23/18-51 U?lg_i:lll 133,75
Ciy-sT-2F - ASUN CITY CENTER FL 33573 TIvY-§1-ZP
BIE MGRM O pekete Tk O Change: [ Addelion
HANE VALENCIA, ATHENA L HAME
STREETAO0RESS | 4051 UPPER CREEK DRIVE, SUITE 111 STRFET ADDRT55
Ciy-51-2F |SUN CITY CENTER FL 33573 CFY-ST-7P
it MGRM 3 pelete Hitt [ change  [3 Addition
NARIE. LARDIZABAL, EDWIN H liasd
STAELT ANDALSS | 4051 UPPER CREEK DRIVE, SUITE 111 STRLET ALDRESS
uTY-§T-7P |SUN CITY CENTER FL 33573 CIY-ST-2P
TILE MGRM O paieie TiTLE [ Changs [ additon
NarAL VALENCIA, FELIX B RAME
STELT 2DUALSS | 4051 UPPER CREEK DRIVE, SUITE 111 SIFELL S0DAESY
Civy-si-710 SUN CITY CENTER FL 33573 GitY-531- 24P
e MGRM O pelete THik O Ctange  [C] Adetitan
HAME LLAMAS, GECRGINA V NAME
SiRreT aponESs |4051 UPPER CREEK DRIVE, SUITE 111 STRLET LDRESS
CiTY-ST-2IP SUN CITY CENTER FL 33573 CiTY- 577
TNE O Deiete e [ Change [ Addit:on
HAME KAME
STREET ADUAESS SIRERY aROACSS
City-3T-21 /\ CIrY-5T.2p

11. 1 hereby certfy i the information sufiunfd wit this filingoes not quality for the sxenptions contaned in Section 119, Flurida Smiutes | urther cedily that the informancn
ingicated on Lhis report s true ang aguwgdie and that iny signature shadl nave the same legal etlect as if made undler vath: that | & a managing mertier of manager of the
muled liabidity company ¢r the receifer (N Fustee erpoweruy 10 exsaule this repasi s required Ly Chapter 808, Flurids Slalutes.

SIGNATURE: RSO preR LU pbavun f.d. yhdo® (g/s\wwz,zzg

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. DR AUTHORIZED FIEPRES‘EN‘IA'HVE (5T l‘,:,‘,-r/| RTPE X ]




