FILED

Feb 23, 2007 8:00 am

. 1/
2007 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT 01-17-2007 90007 001 ****50.00
DOCUMENT # L06000030005
1. Entity Name
MEDICAL & EQUIPMENT CONSULTANTS, LLC
AF - T
Principal Place of Business Mailing Addrass
800 SOUTH DILLARD STREET 800 SOUTH DILLARD STREET
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787
TS TR T
Suite, Apl. 2, elc. Suita, Apl. ¥, atc. 01102007 Chg-LLC CRZE083 (12/06)
City & Stale City & Stata 4. FEl Number Appliad For
- AO-4s394S Not Appiicabla
Zp " Country Tp Couniry 8. Canificata ol Status Dasiied [ ?ﬁg?q mm""
T T 8. Mams and Addruss of Currant Registersd Agont 7. Name and Address of New Registared Agent
Nama
SINES, HENRY W
800 SOUTH DILLARD STREET Swroat Address (P.O. Box Numbaer is Not Acceptable)
WINTER GARDEN, FL 34787
Ciy FL Zip Code
8. Tho abova named gutity submits this statemant for the purpasa of changing ifs ragisiarec oflice or 1ogistered agen, of bath, in the State of Florida. | am familinr with, and socept
the obligations of refistered agent.
SIGNATURE L
Sigrahe. Hyped of proded Neme o reguiensd agent and bde il appecabls. (HQTE, Regalecpt Agent lgraise reqursd wher renpeing) OATE
Filing Foe Is $50.00 Make check payable to
Due May %, 2007 Florida Departmemt of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES e
wme O beee me e MANA Gidlo MemBerd Dt [Haiion
N MAME LindAa FEWELL
STREET ADORESS STREET ADDVESS t}l* F"\l FrEch T
crtv-ST.20 crY- <120 AOERmERE fn. U8 b
fing 0 oeee e P-ETBER MANAG A O Crae  Jeracdiion
A " SecTTRRFEWELL MEMBEK
STREET ADOFESS srectaoss | 2.5 . Box 77 0 B4
o-st-1 oSt (A R _CeARDEN - 3777 -p 84
T 10 Deete e M [ Change [ Addition
HAME NARE
STREET ADORESS STREET ADDRESS
Cery-sr-ae T - — —— j-onrisrapt— -1
e O oiea WM O Cme ([ Aedition
NAME NAME
SIREET ADORESS STREET ADDRESS
are-51-np Ciry.St.ap
T3 O elete LE O Crenge ] Asditien
NAME HAME
STREET ADORESS STREET ADDRESS
Y -St-op criv-s1- P
e O oetete TME [Othaege [ Asdilion
NAE NAME
STREET AODRESS STREET ADORESS
ory-s1-ap CiTY-S1-20
11. | horaby cerily that the information supplied with this liling does not qualily tor the axemptions containad in Chapler 119, Florida Stanuias. | further cartity thal the information
indicatad on this 1epoet is true and accurate and that my signature shall have the sama logal ef’act as it made under cath; thal | am a managing membar or manager of the
lirmitod fiability company or the receiver or rustes empowsrad 10 executs this freport as required by Chapter 608, Florida Statutes.
SIGNATURE: o)  Jeewnsl 1-79707 o7 976 S203
BIONATURE AND m:jo- PRt ED MAME OPIRTG MANAGING KZNEER, MANAGER, OR AUTHORLZED REPRESEWTATIVE [ Daywre Phone ¢




