FILED

" 2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000012863 g 04-30-2007 90069 018 ****50.00

1. Entity Name
EXCEL DIABETIC SUPPLY, LLC

Principal Place of Business Mailing Address

7700 CONGRESS AVENUE 7700 CONGRESS AVENUE
SUITE 2108 SUITE 2108

BOCA RATON, FL 33487 BOCA RATON, FL 33487

e I ek vt 111 111 (TR

o¥0p lo¥ o ‘
Suite, Apt. #. etc Suite, Apt. #, ETC‘F‘ ’a’__( 04272007 Chg-LLC CR2E083 (12/06)

City State City & State — 4. FEI Number Appiied For
Ay MIAR L TUL 41-2169036 Not Applicable
Z|p>) l é ( Counm\f ’Aﬂ ang% ( L’ ( COUH[D{A, 5. Certificate of Status Desired O ?asa'ggqlmﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

KQCHEN, MARCELO
7700 CONGRESS AVENUE Slree: Al ess (P . Nu ber is Not Accep:abg)lv
SUITE 2108
BOCA RATON, FL 33487 Ovv\"‘ e 41 > 7

City

T ot FL | 5% 14, |

. The above nam my subnils this staterment for t p pose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations pf registered
SIGNATURE . MPANELO k\X Al MG Tr

e typed o primad name of registersd nqe?(lnd tithe if applicable. (NOTE: Registered Agent signature requited whan +ginsiating) DATE
Filin% Feoe Is $50.00 Make chock payable to
Due by Ma' Florida Departmeant of State
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 elete TITLE hange [ Addition
NAME KOCHEN, MARCELO NAME B 2\
28060 Kediine ‘T2 i
STAEET ADDRESS | 7700 CONGRESS AVENUE SUITE 2108 STREET ADDRESS ‘ 8 /q %u 7}‘
Cmy-57-7¢ | BOCA RATON, FL 33487 CITy-T- 2P MiAae o . V(v f
TME MGR O peiete TILE Change [ Addition
NAME PETASNE, ROBERT NAME \
STREET ADDRESS | 7700 CONGRESS AVENUE SUITE 2108 smecromess | ' C 302 97‘99"‘1‘”-' PANC NN CRE, = 37
orv-s1-2¢ | BOCA RATON, FL 33487 OITY-ST-ZP M "l D6
TILE [ pelete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-§T.2P
TITLE O dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S7-2P CITY-ST-2IP
TINLE [ pelete TE [J Change {2 Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
coy-S1-2P CITY-S1-21IP
TILE 7 petete TITLE Ochange [} Aduition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-ST-21P m f\ CITY-ST-2P

11. | hereby certity that the
indicated on this report
Timited liabilty comp

upplied with this filing dpesnot ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily ihat the information
urate and that my signatyre sHall have the same legat effect as if made under oath; that | am a managing member or manager of the
or trusteg empowared 10 exgtute this report as required by Chapter 608, Florida Statutes. :r-

SIGNATURE: Mp~célo komm M(:)MrL \F/ /)« 24(4@

SIGNATURE AND TYPED OR PRINTES-NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone #

'z




