< FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000052484 05-02-2007 90350 002 ****50.00

1. Entlity Name

888 MEDICAL SUPPLIES, L.L.C.

Principal Place of Business

Malling Address
|55|qw s 15519 . 40098249
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Suite, Apt. #, elc. Sule, Apt. #, etc.
03012007 Chg-LLC CR2E083 (12/08
Suike A 102 S hYe Aloz : (1208)
City & State -City & State 4. FEI Number Applied For
TTS, ﬁ—— tj.lSﬁ 5 . ﬁ-—- 20-— 5260 Q 2 ’ 5 Nat Applicable
Zip Country Zip i Country - . $5.00 Additional
5. Certificate of Status Desired O : h
327126 USA 327126 USA Fe Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MP Howard Tong
Street Address (P.O. Box Number is Not Acceplable)
2
2101 frevatt Sitech
o Eusts FL | 2%% 2¢,
8. The above named enfity submits this s1alemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of tered agent. l I
SIGNATURE q ?) O i
Signatura, lyped or printed nama of registerad luom am! |I|9J [} apphc (NOTE: Registared Agent signalure raquired when reinstating) L DAE
Filing Fee Is $50.00 ', 1 " Make check, payable o7
Due by May 1, 2007 oA "-_ 7 Florlda Dapartrnem of State .
8. X MANAGING MEMBERS/MANAGERS 10. ADDI?IONSICHANGES
TIMLE MGRM O Delete TITLE [ cChange [ Addition
NAME TANG, STEVEN NAME
STREET ADDRESS | 2101 PREVATT STREET STREET ADDRESS
CITY-§T-21P EUSTIS, FL 32726 CITY-ST-2IP
TITLE MGRM O oelete TITLE [T] Change (7 Addition
NAME TANG, SIM K NAME
STREET ADDRESS | 2101 PREVATT STREET STREET ADDRESS
CITY-ST-2P EUSTIS, FL 32726 CivY-5T-2P
TTLE MGRM 1 Delete TITLE [ Change T3 Addition
NAME TANG, HOWARD NAME
STREET ADDRESS | 210F PREVATT STREET STREET ADDAESS
CITy-ST-21P EUSTIS, FL 32726 CITY-ST-21P
TME O Delete LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-§T-2iP
TIE O Detete TLE [lthange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CiTy-S1-2IP
TITLE ) 3 Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-S$T-2P
11. | hereby certify that the information supplied Jih this filng does not qualify for the exemptions contained in Chapler 119, Florida Statutes, | further certify that the information
indicated on this repon is true and accurat nd thal my signature shail have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rec dto.axecidea this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ’ Mg i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IEIBE',‘ANAGE& QR AUTHORIZED REPRESENTATIVE Data Dayume Phone #




