2006 LIMITED LIABILITY GOMPANY FILED

ANNUAL REPORT (AR). . Jul 31,2006 8:00 am

DOCUMENT # L05000060892 B Secretary of State
1. Entity Name 06-28-2006 90096 020 ****50.00
MEDICAL EQUIPMENT DEVICE DISTRIBUTORS, LLC
Principal Place of Business Mailing Address
1080 4TH CT. SW 1080 4TH CT. SW
VERQ BEACH FL 32962 VERQ BEACH FL 32962
2. Principal Place of Business 3. Mailing Address
Suite. Apt. ¥, etc. Suite, Apt. ¥, eic. 151 MOORE CR2E083 (10/05)
City & State City & Si1ate 4. FEI Number Applied For
S-L/ 21 77 7.)(/ Not Applicable
Zin Couniry Zip Country 5. Certificate of Status Desired O ?fﬂ'ggqmm'
B. Name and Address of Current Registered Agent 7. Nama and Address of Naw Heglistered Agent
Nama
!‘I‘()Aé%RaTDI: \éI-P éw Street Address (P.O. Box Number is No1 Acceplabie)
VERO BEACH FL 32962
City FL l Zip Code

8. The above named enlity submits this statement for the ourpose of changing its regrstered office or registered agent. ar both. in the Staie of Florida. 1 am familiar with, and accept
the obligations of registered ageni.

NATUR Y
SIGNATURE W_A..Ma Proviec nane o 1egEle 60 SREM £NO UM I DpRC D DATE
A TR
3 Make Check Pay
9. I3 T MANAGING MEMBERS / MANAGERS ADDITIONS JCHANGES
e - MGR O vetete [ Crange [ Adcition
NAME MARR, DAVID |}
STAEET ADDRESS 10080 4TH CT. SW
CITY-5T-7# VERO BEACH FL 32962
LIme R 0] Detetz e {J Crange (] Addlion
NAME T NAME
STREET ADDRESS . RN : STREEY ADDRESS
Y- si- 2P ) oS- Zp
LE I oeete HME O Change [ Addition
i AME e - e ——— - it - -
STAEET ADDRESS T ) SmeET AD0RESS
emy-51. 7P CITY-5T-1P
WILE [ petete e 3 Changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-$1-29 cy-51-09
me CJ oelete nne O crange [ addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-Si- e Cimy-S1- 219
me D) petete Tme [Jchange [ Asdition
MAME HAME
STREEN AQDRESS STREET ADORESS
CHY-S3-2IP CHTY-S1-2P

11. | hereby cenity that the information supplied with this filing does nat quality for the exemplions conlained in Section 119, Florida Statutes. ) further certify that the information
indicated on Lhis repart is trug and accurale and that my signature shall have tha same legat eftecl as if mage under oath; that | am a managing member or manager of the
limited liability company of Ihe receives or (fusiee empowered to execute this repon as required by Chapter 608, Florida Statutes.

Qe Doio flhan /24 /o

E AND YYPED OR nmyum oF EMBER, OR AUTHORIZED REFAESENTATIVE

SIGNATU&E;

Ciyrene Phone #

V4



