2007 Lim

r

ITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L06000064774

1. Entity Name

FAMILY MEDICAL SUPPLIES OF VOLUSIA, LLC

Principal Place of Business

1152 |LANDERS STREET
ORMOND BEACH, FLL 32174

Mailing Address T

1152 LANDERS STREET
ORMOND BEACH, FL 32174

2. Principal Place of Business - No P.0. Box #

Jan 24, 2007 8:00 am
Secretary of State

01-24-2007 90051 047 ***150.00

S ARV

Suite, Apt. #, ete.

Suite, Apl. #, elc. 01152007 Chg-LLC

CRZE083 (12/06)

City & State

City & State 4. FEI Number

b<s- 125675t

Applied For

Not Apphcable

Zip

Country

Zi Count
P ¥ 3. Ceriticate of Status Desired

0 $5.00 additionat

Fee Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JAQUISH, JOSEPH P
1152 LANDERS STR
ORMOND BEACH, F

RET

32174

.
v

Name

Street Address {P.C. Box Number is Not Acceptable}

E

City

FL ] 2ip Code

SIGNATURE

8. The above named entity submits this statement for the purpose ot changing its registered office or regisiered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.
i

Signature, (yDedt of printad name of regrierad agent and tite it Bpphcable. {NOTE: Pegiztered Apent signaiure requirec when iginsialing)

DATE

¢

Filing Fee is $50.00
Due by May 1, 2007

e

Make check payable to
Florida Department of State

LT L MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 1 Delete JILE [ Change [0 Addition
NAME JAQUISH, JOSEPH P NAME
STREET ADDRESS | 1152 LANDERS STREET STREEY ADDRESS
CiTy-ST-7IP ORMOND BEACH, FL 32174 CY-51-2IP
TAILE [ oelete e ) Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-21P
TITLE O pelee TLE [ Caange [ tdduina
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 24P Cy-§1.2iP
TITLE O Delete TILE [ Change [T Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-S7-2P CITY-ST-ZiP
TLE ] Delete TITLE [3 Crange [ Aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-zp Ciy-8i-7P B
e O delete TITLE O Change L] Agaitien
NAME NAME
STREET ADDRESS STREET ADDAESS
CrTY-St-2P CITy-S1-2P

11. | hereby cestify that 1he information supplied with this 1iling does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certity ihat the information
indicated en this report is true and accurate and that my signature shall have the same lega| eftect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or fustée empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATUsBEﬁm"fs" S

34

, MANAGER, OR AUTHORIZED REPRESENTATIVE D

Daytime Phone #

_I




