FILED

Aug 10,2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L0O6000096028 08-10-2007 90015 031 ****50.00

1. Enlity Name
SOUTH FLORIDA MEDICAL SUPPLIES LLC

Principal Place of Business Mailing Address

1691 W 37 SI. 1691 W 37 SI. 50054468

BAY #34 BAY #34

HIALEAH, FL 33012 . HIALEAH, FL 33012
Suite, Apt. #, etc. Suite, Apt. #, etc.
e ARt #, ele e, Agl. # Sle 08042007  Chg-LLC CR2E083 (12106)
City & Stata City & Stale 4. FEl Number Applied For 4
20 - 570?‘{ 2? Not Applicable |
i C i Il o
Zip ountry Zip Country 5. Certificate of Status Desirad ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
) Name
HERRERA, OYBIN i
8765 NW 110 ST. Street Addrass (P.O. Box Numbaer is Nol Acceptabla)
HIALEAH GARDENS, FL 33018
City FL | Zip Code
8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accep!
the chligations of registered agent.
SIGNATURE
Signature, typed or prmted name of regestered agent and litle 1f appkcable (NQTE. Registgred Agent signature required when remstanng) DATE
Filing Fee is $50.00 " Make check payable to
Due by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10 ADDITIONS / CHANGES
TIE MGR 1 Detete TITLE [ Change  [J Acdition
NAME RIVERO, MANUEL JR. NAME
STREET ADDRESS | B765 NW 110 ST. STREET ADDRESS
CITY-ST-2P HIALEAH GARDENS, FL 33018 CITY-ST-2IP
TiTE MGR [ pelete TITLE [J Change [ Addition
NAME QYBIN, HERRERA NAME
STREET ADDRESS | 8765 NW 110 ST. STREET ADDRESS
CITy-§1-2P HIALEAH GARDENS, FL 33018 CITY-ST-2IP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS SIAEET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITEE O pelete LE ) Crange (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-Si-2P CiTY-S1-2IP
TITLE [ Delete TILE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-2P
TITLE {3 pelere TNLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2F GITY-ST-21P
11. [ hareby certily that the information supplied with this filing does not qualily tor the exemptiong cortained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is Irue and accurate and that my signature shali have the same legal alfect as il made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or rusleg e ered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 0%/ 0a o1
SIGNATURE AND TYPED OR PRIMWNING MANFGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T ol Daylrme Phone 4




