2008 LIMITED LIABILITY CORIPARY

ANNUAL REPORT

FILED
1 Mar 03, 2008 8:00 am
Secretary of State

DOCUMENT # L07000097137 01-22-2008 90117 022 ***138.75
1. Entity Name
AARON MEDICAL EQUIPMENT DISTRIBUTORS, LLC
Principal Place of Business Mailing Aadress JUUuUuusv
1014 SULTAN DRIVE 1014 SULTAN DRIVE
PORT ST. LUCIE, FL 34953 PORT ST, LUCIE, FL 34953
= LA D

Suite, Apt. », aic. Suile, Apt, », st 01072008 Chg-LLC CR2E083 (12/06)

City & Swte City & State 4. FEl Numbes Applied For

_of (O 4 7? 43R Not Applicatie
Zp Ci‘f""’ Zn Gountry 8. Cenilicale of Status Desired a g.s..ggmmmr
§. Name and Addreas of Currenl Registered Agent 7. Name and Address of New Registered Agent
[ - Noms
ANNECHIARICO, RONALD SR.
4044 SULTAN DRIVE —_ Strem Agciess {P.C. Box Number is Noi Accapiable) —_
PORT ST. LUCIE, FL 34953
City FL l Zip Code

8. The above named entity submirs this statement tor ihe purpase of changing s rege d othica or 1eg) d agent, or both, in tha State of Florida, | am familiar with, and accept

the cbligations of regislered agenl.

SIGNATURE

Seralun. byoed of Oreded "ame O MQEMd a0 and hile ¥ aookcacke (NOTE' ReQurevad AQEr I Mgt 'e0hati) »fWe (raiaty1g] DaTE

FILE NOWI!! FEE IS $138.75 Maka check paoyabile to

Aftor May 1, 2008 Feo will bo $538.73 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
'y P AGLUE ﬂeﬂ’“ [ Detetz Ttk ) Crange 0] Addirion
KA ﬂ oursd Mﬂ(/}@' SR, At
STREE | ADORESS S Su STREET ADORESS.
maw | Yl e £L 3 y9)F  |arsw
my 0O Oeteee THLE “[Ochange ) Aociion
NAME NAME
STREE) ADDAESS SIREET ADORESS
Qrr-Si-np oiy-S1. 07
e 0 Oetets i [ Ctange  [2] Agguion
HAMK AL
SHILLD ADORESS STREEI ADUAESS
CIlY-S1-2F CI¥-51-27 -
[T ) Detets e COlcCrange ] Adition
NAME AME
~SIRELT ADOAESS " STREET ADDRESS - -
oS- pp cY-S1.2p
g 1 Detete HNE [ Crange [ Aadition
HAME ey
STREET ADDRESS STREET ADORESS
ary.st-pp Qry-sr.op
TIRE T ostete TIE O Change  [J Acdition
ot HAME
STRLET ADDAESS SIRLL! aDOALSS
CIry-§1-4P Gry-s1.2p

11, | hereby cortity that ihe information supplied with [his filing doas nol quakiy lor the axemptions contained in Chapter 118, Florica Statutes. | further Certity that the information
ingicated on this ram‘liafq accurate anc Ihal my signature shail have 1ha same legal eflect as i made undgr naih; thal ) am a managing mamber or manager of tha
of | "

SIGNATURE: / d\/&\) A //}// TS LSS 7

TUREIND TYPED OR FWNTED NAME OF EIGNTNG WANAGING MEMDER, NANAGEN, OR AUTRORITED REPRESENTATIVE / /nu Darvivrg Prore =




