2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am
ecretary of State

DOCUMENT #L06000055043

1. Entity Name
PASC GI EQUIPMENT, LLC

04-27-2007 90026 045 ****50.00

Fringipal Place of Business Mailing Address

300 CLYDE MORRIS BLVD., SUITE A

DAYTONA BEACH, FL 32174 DAYTONA BEACH, FL 32174

300 CLYDE MORRIS BLVD., SUITE A

60041956

L DR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite. Apl. #, etc.
uie, Ao Hhe. AP 04242007  Chg-LLC CR2ED83 (12/06)
City & State City & St;‘ije 4. FEI Number Applied For
OfmﬂY\A ’BQCL‘-L\.‘G' 32 T l @f"\m ’Bﬁab‘/\ ﬁ/ ZO‘%SGZSZ Not Applicable
i Count Zi Count m
Zip ounty ?;EZ I~ 4 euntey 5. Certificate of Status Desired ] Ei‘gg]gf:étm"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BROCK, JEFFREY P
444 SEABREEZE BLVD., SUITE 800
DAYTONA BEACH, FL 32118

Street Address (P.C. Box Number is Not Acceptable)

City

FL { Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am lamitiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed rame of regislered agent and bile ¥ appiicable.

(NOTE: Regislered Agen signalure required when reinsiatng) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payahle to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MaeReM O Delete i [ Change [ Addgition
NAME Aru.f\ ¥ -'D\\ “—V\); M . A NAME

sweeroveess | 300 Cly e Moveis BivA, Suile ® STREET ADDAESS

NS O yven d Beads L 321 M amy-57-2

TITLE MG M . [ elete TITLE [J change [ Addilion
NAME Ma(kﬁ.?\ﬂ&f.ﬁb Sl A NAME

see ooress | 200D ClydaMove 5 Bwwd, STREET ADDRESS

onseze | Ovenend Beadn L 320V M- CiTY-S7-21F

TILE 1 Delete TITLE [JChange [ Addition
MNAME NAME

STREET ADDRESS STREET ADORESS

CATY-ST-2P GITY-5T-2IF

TITLE O pelete TITLE [ Change [ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CiTY-ST-2IP

e ] Detete TMLE [ Change [T Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

GITY-S5T-2IP CITY-ST-7IP

TINLE [ velete TITLE [ change T Addilion
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP oTy-§1-2p

11. | hereby certify that the information supptied with this filing doas 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 that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver of,

SIGNATURE:

stee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE aND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESERTATIVE

Daytims Phone §

wedleost  28e- 71053




