. FILED

Apr 21, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY f ecretary of State
ANNUAL REPORT (03-10-2008 90335 036 ***138.75

DOCUMENT # L06000001635
1. Entity Name .
SUNTREE MEDICAL EQUIPMENT, LLC

4+

Principal Place of Business Mailing Address | 30 0 0 4 4 3 1

7025 NORTH WICKHAM ROAD 7025 NORTH WICKHAM ROAD
SUITE 112 SUITE 112
MELBOURNE. FL 32940 IS MELBOURNE. FL 32940 US
P TR [ K R A A T
Sutte, Apt. ¥, elc. Suite, Apt, ¥, eic. 02152008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEl Number Applied For
APPLIED FOR Not Applicable
Zio : Country L o o Country 5. Cenicate of Sialus esied 3 Eiggmj““*'
8. Hams and Address of Current Registersd Agent 7. Name and Addross of New Rogistered Agent
Name
MEACHAM & CLARK, LLC
7025 NORTH WICKHAM RQOAD Street Address (P.0. Box Number is Nol Acceptable)}
SUITE 113B
MELBOURNE, FL 32940
City FL ' Zip Code

8. The above named entity submits ihis staternent for tha purpose of changing its registered oftice or registered agent, of both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signanxe. lyped or pravied name of egtered sgenl g e ¥ appiicatie. {NOTE; Rragriiur 00 AQry sy ot HIgUs o whgh HbnSLEFg)Y . DATE
) S
FILE NOWII. FEE 15 $138.75 Mako check mnhln to . ;‘.-
Aftor May 1, 2008 Fee will be $538.75 Florida Dapaﬂmam of Statn : 1 :
L A
9. . MANAGING MEMBERS / MANAGERS 10, ADDI'I IONS/ CHANGES
me MGRM O Detete TE DOicmange O Addion
NAME CLARK, DIAHN L HAME '
STREET ADORESS | 7025 N. WICKHAM RD. SUITE 112 STREFT ADDRESS
LIY-$1- e MELBOURNE, FL 32940 cry-51-0P
b g 7 Desete TINLE O Crange  [] Addition
NAME MAME
- STREET ADDRESS SFREET ADDRESS . —
CFY-51-2P CITY.ST. 2P
me £ Delete e Othage [ Adorion
RAME NAME
- |- STREELALLTESS. SILLN ACSRESS
cY-Si-27 CTY-ST-2IP
e 7 Deiete ILE O Crarge [ Adtition
NAKE NAME
SIREET ADDRESS SIREET ADDRESS
CRY-ST-29 cAY-SI- 2
e 0 veee fINE Ocmge (] Adgtion
NAE NAME
STREET ADGRESS STREET ADORESS
ory-s1- 29 CTY-ST.2P
TME [ Detere e - O change [ Addition
RAME NAME
STREET ADORESS STREET ADORESS R
oTY-§1- 2P LB .

1. | herety cetily that the Intormation supplied with Lis {iing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicared on this report is irue and accyrate and that my signaiure shall have the same legal eifect a3 i mage under oath; (nat | am B Managing members of manager of the
lirnited Kability compafiyor rustee empowsred to execute this repon a3 required by Chapter 608, Florida Swotutes.

SIGNATURE:~ Ao sc Om;a% 37 /0§ CPIEFSariar i Ne

Wmmmaummmm MAMAGE R, DR AUTHORITED REPRESENTAFVE Data Caywre Prore 2




RS )

P ATTACHgFNT x

gm [RSDEPARTMENT OF THE TREASURY L@OO?

002704

INTERNAL REVENUE SERVICE

NOLTSVILLE NY  11762-9003 f?:;[JCXQQCBCD()CXD (bzifz)

Date of this notice: 02-01-2006

Emplover Identification Number:
£02704.225332.0009.001 2 MB 0.563 1152 20-4138766

lll"lll[l"lIllllllI"lll!lllIllllI"IIIll"III“IIIIIIIIIIII Form: S5-4

Number of this notice: CP 575 A

SUNTREE MEDICAL EQUIPMENT LLC

ROSS W CLARK MBR For assistance you may call us at:
7025 N WICKHAM RD STE 110 1-800-829-4933

MELBOURNE FL 32940

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Emplover Identification Number (EIN). We assigned
yvou EIN 20-4138766. This EIN will identify vour business account, tax returns, and

documents, even if you have no emplovees. Please keep this notice in yvour permanent
records.

When filing tax documents, please use the label we provided. If this isn't
possible, it is very important that vou use your EIN and complete name and address
exactly as shown abave on all federal tax forms, payments and related correspandence
Any variation may cause a delay in processing, result in incorrect information in your
account or even cause you to be assigned more than one EIN., If the information
isn't correct as shown absve, please correct it using tear off stub from this notice
and return it to us so we can correct your account.

Based on the information from you or your representative, you must file the
following form(s) by the date(s) shown.

Form 941 07/31/2006
Form 1065 04/15/2007
Form 940 01/31/2007

If you have questions about the form(s) or the due dates(s) shown, you can call
or write to us at the phone number or address at the top of the first page of this
letter. If you need help in determining what your tax year is, see Publication 536,

Accaunting Perieds and Methods, available at vour local 'IRS office or yvou can download
this Publication from our Web site at www.irs. gov.

- - -— -
——— - - — . - -

If you believe vour yearly employment taxes will be $1,000 or less for the tax
year (average annual wages of $4,000 or less), please contact us on 1-800-829-0115.
You will be required to file Form 944, Emplover's Annual Federal Tax Return, rather
than Form 941, Employer's Quarterly Federal Tax Return. This return will be due
annually, en January 31, following the end of the tax vear. You can pay vour tax’ :
liability annually when vaou file vour return, or you may choase to make more frequent
deposits to reduce the balance due with your annual return. If you use a Reporting
Agent or Tax Practitioner, inform him or her of your Form 944 filing requirement.
vour annual liability rises to $2,500 or more, you will be required to make deposits.
If vou do not make the required deposits, you may be subject to penalties and/or
interest. Please refer to Publication 15 (Circular E), Emplover's Tax Guide, for
deposit requirements and for more details on the Form 944 annual filing progranm.



