2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2008 08:00 AN

DOCUMENT # L93000000330
EBZE'E MEDICAL EQUIPMENT AND SUPPLY COMPANY,

Secretary of State

Principal Place of Businass Mailing Address
2309 OKEECHOBEE RD. 2309 OKEECHOBEE RD.
FT PIERCE, FL 34950 FT PIERCE, FL 34950
04302008No Chg-LLC CR2ZE083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0440360 Not Applicabla

5, Certificate of Status Desired a Sase'gg‘l‘?:’:é""”a'

6. Name and Addrecs of Current Registsred Agent

2001 OKEECHOBEE RD DO NOT WRITE
FT PIERCE, FL 34950 IN THIS SPACE

8. The above named enlily submits this statement for the purpose of changing its registered olfice or registered agent, or bolh, in the State of Florida, | am famihiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed of prnted narme of refrstersd agent and ithe f 2pohcable {NOTE: Regrstered Agan! signature required when ‘sinstatng) DATE

FILE NOWIH!I FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME SIANO, DOMINIC
STREETADDRESS | 2025 MIMOSAAVE X e -
LOos4 23804
CITY-$1-2P FT PIERCE, FL 34849 s it Tt P
- NGRM 05/29/08-20074-014 135,75
NAME JACKSON, KENNETH A

STREET ADDRESS | 2301 OKEECHOBEE RD
CITY-SI-2P FT PIERCE, FL 34950

TITLE
KAME

v DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITy-S1-2%

TRE

NAME

STREET ADDRESS
CIry-57-2P

TITLE

NAME

STREET ADDRESS
CIry-57-2F

filing doas not gualify tor Ihe exemplions contaimed in Chapter 118, Florida Statutes | further cartify that the information
my signature shall have the sama legal sffect as il made under oath; thal,| am a managing member or manager of the
powered 1o executs this report as required by Chapter 608, Florigd StayAes

SIGNATURE: — N/ Iy o722 -4 )-J &%

¥
BIGNATURE AND TYPED OR%TED NAME OF BIO'!NG MANAGING MEMBER, OR AUTHORWZED REPRESENTAT:VE / / Date Dayteme Prione ¥

11. ) hereby cerlify that the informglion suppliad with thi
indicated on lhis report is trugf and gécurate and t
imited liabilty company or thfe recgfver or tru;

~ /




