I3
P

- 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000027546

1. Ently Nama
DERMATOLOGY EQUIPMENT LEASING COMPANY, LIL.C

Principal Place of Businsss Mailing Address
/0 7000 . PALMETTO PARK RGAD /0 7000 W. PALMETTO PARK ROAD
SUITE 310 SUITE 310

BOCARATON, FL 33433 US BOCARATON. FL 33433 U8

DO NOT WRITE IN THIS SPACE

FILED
Feb 01, 2007 08:00 AM
Secretary of State

MRS AR

31252007 No Chg-LLC CR2ED83 (11/05)
4. FEI Number Applied For
20-2959857 Not Applicsble
i $5.00 aqditionat
§. Certificate of Status Deslred O Fos Required

6. Name and Address of Current Registered Agent

MORRIS, STUART R ESQ.

7000 W. PALMETTO PARK ROAD
SUITE 310

BOCA RATON, FL 33433

DO NOT WRITE
IN THIS SPACE

B, The zbove named entity submits this statement for the purpase of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwe, typed of priniad rama of regiskned agant and dtke § applonble.

{MOTE, Aaginierad! Agens signature requlipd when relnstating)

DATE

o

Fiiing Fee is $50.00
Dus by May 1, 2007

LOnonos

nnnRiES
{IE;*’U?.?{GW“EDgﬁ%?UIB SIRAE

8. MANAGING MEMBERS/MANAGERS

TILE MGR

RAME BUSSO, MARIANQ

STREET ADDRESS | 3006 AVIATION AVE SUITE 2C
CTY-§T-2P COCONUT GROVE, FL 33133

FiLe

NAKE

STREET ADDRESS
Ery-57-28

TITLE

HAME

SEASEY ADURESS
RiFY-SF-2P

TILE
HAKE | §
STREET ADORESS
GIY-8T-2P

HILE

MAME

STREET ADDRESS

CaY-ST-7P

TINLE

NAME

SEREET ADDRESS
CrY-ST-2P

DO NOT WRITE
IN THIS SPACE

11. t hereby certify that the Information supplied with th;s fi l!ng
indicated on this report is rue and acturaie and tha
{imited Habiifty company or the recaivar or rustse em

SIGNATURE: /

regbd@’ ify for the exemptions contained in Chapter 1 19 Flarida Statutes. [ further cartify that the informaticn
shall have the same legal effect as i

made under oath,
o axecute this report as required by Chaples 608, Florda §tasutas

that | am a managing member or manager of the

tfor  uasy-om

SIGNATURE AND TYPED Oﬂ.}ﬁﬁﬂ'iﬂ HAME OF SIGNING MANAGING MEMBER, OR AUTHOW REPRiSEK‘!‘AWE

Daytms Prone ¥




