2007 LIMITED LIABILITY COMPANY
ANNUAL REPCRT~

DOCUMENT # LO5000082020

1. Enlity Name

HCON MEDICAL EQUIPMENT LEC

Principat Place of Business

3383 NW 7TH STREET STE. 311
MIAML FE 33125

Mailing Address

3383 N8V 7TH STREET SIE. 311
MIAME FL 33125

FILED
Jul 31, 2007 08:00 AM
Secretary of State

— SRR DR

07172007 No Chg-LL.C CR2E083 {(11/05}
DO NOT WRITE IN THIS SPACE PR P
20-3331275 Net Applicabie
5. Certsficate of Status Desked |} gg‘ggq m“m

8. Name and Addreas of Current Registered Agont

HERNANDEZ-ROMERQC, HERMES A MGR
10400 SW 108 AVE. APT. A-203
MIAMI, FL 331786

DO NOT WRITE
IN THIS SPACE

8. The atove nemed entity submits this stalement for the purpose of changing its registered office of tegistered agent. of both, I the State of Florida, 1 ar familiar with, and accept
the opligations of registerad agent.

SIGNATURE - = - T - r -
Sgnanee, yped o prmed name of agort and tile £ 5o [MOTE: Hegstorcd Agent $gnaturs rotustec when remgialing) s t T BATE, ! T

Filing Fee is $50.00
Due by September 14, 2007

9. MARNAGING MEMBERS/MANAGERS

NE MGR
HERNANDEZ-ROMERO, HERMES A
10400 SW 108 AVE, APT. A-203 =7

MIAM, FL 33176 uaaﬂgﬁg%ﬁﬁlmg 5.0y

STRELT AQDRESS
CiTY-ST.4P

LI

g7 /3LAu T

STREET RDPRLSS
Y -57-29

L

RAME

STREET ADORESS
ry-55- 29

DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
Giy-§1-29

AL

STRAEET ABDRESS
CiTY-ST-07

TWE

RAME

STRIET ADDRESS
CiTY-ST-ZP

1. | horeby cortily that the information suppiied with thds filing does not guatify for the exemgions eoftained in Cheapter 118, Porica Statutes. ! further certily that the information
ingicated on Lhis repor! is true and accurate and that my sighature shall have the same isgal effert as i made under caihy;, that § am a managing member or manager of the
limited $iability company or the teceiver or susiee erpowered to execute this report as required by Chapier 608, Florda Statstes.

SIGNATURE: « {3 flormes A, Herndoder € mers Q?f‘{/:‘? (758

SIGHATURE AND mmmmn&mmmmmmmmam

vy (723

Daytirns Phone ¥

7 : = -



