2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2006 8:00 am
DOCUMENT # L05000021564 B2 Secretary of State

1. Entity Name (5-01-2006 90102 001 *****5 00
BAY MEDICAL EQUIPMENT, LLC :
05-01-2006 90102 002 ****50.00

Principal Ptace of Business Mailing Address

5077 ASHLEY PARKWAY 5077 ASHLEY PARKWAY JUYYDJJIU

SARASOTA, FL 34241 US SARASOTA, FL 34241 U5
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%nt)Tt #, et uite, Apt. #, alc. L_l 04262006 Chg-LLC CR2E083 (11/05)
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’éi" 9(_{ &) Cougf) Zp 9 { l o CCS5 5. Centificate of Status Desired J& }Eeseg?q:f:émm’

6. Name and Address of Current Reglatered Agent 7. Name and Addrass of Naw Registored Agent

Name

BEN-GHUZZI, DEBBIE A

5077 ASHLEY PARKWAY Street Address (P.O. Box Number is Not Acceptable)}

SARASOTA, FL 34241

City FL I Zip Code
8. The above-rarmed entity sylmyits this slalemmpur ose fchangmg its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obljig hg ¢
SIGNATU u 9 8 D ('P
of yog sierad agent and I\lla“’ppllcatﬂi {NOTE: Ragistered Agent signature raquired when reinstating) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ oeete TTHE [CJchange [ Addition
NAME BEN-GHUZZI, DEBBIE A NAME
STREET ADDRESS | 5077 ASHLEY PARKWAY STREET ADDRESS
GITY-57-2P SARASOTA, FL 34241 CITY-51-21P
TILE MGRM [ Delete TME O change [ Addition
NAME BEN-GHUZZI, HUSNI M NAME
STREET ADDAESS | 5077 ASHLEY PARKWAY STREET ADDRESS
CIY-5T-71F SARASOTA, FL 34241 CITY-S-2P
TILE ] pelete TME Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cary-ST-2P CITY-ST-2IP
TITLE O petete TILE D cCrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53- 4P LiTY-ST-2P
e 1 peiete TILE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-51-7p CITY-ST-21r
TALE L1 Delete TinE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 28

11. | hereby cenrtify that
indicated on thi
limited liabili

ion supplied with this filing does not quatify for the exemptions contained in Chapter 118, Florida Statutes, | turther certify that the information
all have fhe same legal effect as if made under gath, that | am a managing member or manager of the
e empowered to exdcute thig/leport as required by Chapter 608, Florida Statutes,
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OR PRINTED RAME OF SIGNING MANAGING MEMOER, u, ER, OR AUTHORIZED Dyt Phone 8
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