2008 LIMITED LIABILITY COMPANY Ma 05,1%0%18) 8:00 am

ANNUAL REPORT

DOCUMENT # L05000082020 Secretary of State
1. Entity Name 05-08-2008 90105 007 ***138.75
ICON MEDICAL EQUIPMENT LLC
Principal Place of Business Mailing Address o
3383 NW 7TH STREET STE. 311 3383 NW 7TH STREET STE. 311 bUUIH344
MIAMI, FL 33125 MIAMI, FL 33125
R 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04452008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEl Number Applied For
20-3331275 Not Applicable
Ip Country Zip Country , . $5.00 Additional
) ) 5. Certificate of Status Desired N | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistored Agent
S Name :
: HERNANDEZ-ROMERO® HERMES A MGR HéGJB/ 86//0
10400 SW 108 AVE. AP%.A-203 Street Address (P.O. Box Number is Not Acceptable)
'_MIAMIE"I_-*.L' 33176 _.' o
S B 375 Delta ST
CoaL e o City I Zip Codle
PENILMRIE gamso?[a FL 3232
8. The'above named entity ‘;_' s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
he"ohlig: ;ions f regis ef A X i )
SIANATURE Nl 'HermeJ p:Hernander £ men Hegt-08
s R Wﬁmu regleterad agent amd e A applicable. {NOTE: Registerad Agent sigrature required when reinstating) - DATE
LI
FILE NOWII! FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
ME MGR 3 Detete e Dichange [ Addition
NAME BELLO, HECTOR NAME
STREEY ADORESS | 3383 NW 7TH STREET STE. 311 STREET ADDRESS
COY-ST-2P MIAMI, FL 33125 CITY-ST-2P
TIME O detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2P
TmE 0 petete THLE - [ Coange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2IP CITY-ST-2IP )
TME [ pelete” TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2P
THLE 3 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE (O Delete TIILE O change {7 Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P crTY-ST-2P
11. § hershy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or truste empowered to execute this report as required by Chapter 608, Florida Statutes.
; TG - -
SIGNATURE: - -of 1163452453
SIGRATURE AND TYPED OR MEMBER, oR UZED REPRESENTATVE Dain Daytime Prone ¢




