r

2004 LIMITED LIABILITY comm}giv

ANNUAL REPORT (AH)

FILED
Jun 28, 2004 8:00 am

DOCUMENT # M03000003438 Secretary of State
1. Entity Name 03-22-2004 90425 012 ****50.00
MED-EX MEDICAL EQUIPMENT, L.L.C.
Principal Place of Busines;s Mailing Address
BRIy o BRI o0 34008962
| O A
2. Pringipal Pia Business 3. M g Agdress t ! i
J ﬁ' Vﬂ/ ' ‘5 i ]
Suite, Apl. ¥ aic. Sune I * elc MOORE CR2E083 (11/03)
ILL. F b’}J/
City & State . Clly & Slate {4, FEINumber_ / Applied For
- T rZzQ ") ‘72 D b 85- 0 Not Applicable
Zp Country 3.03 m 4 5, Cemhcata of Status Desired (]} gese geoq muonal

6. Name and Address of Current Registered Agm’

7. Name and Address ot New Registered Agant

DAUNIS, GARY R
-~ 5836 TANAGERLAKE-ROAD =

Name

_Street Aodress (P.C. Box Nui

LITHIA FL 33547

ber is Nof

City

Zip Code

FL

8. The above named entity submits this slatement for the purpose of changing its regislered office or registerad agant. or both, in the State of Fiorida, | am familiar wilh, and accept

ther obfigations of registered agent,

SIGNATURE ‘
Sionature, typed oF priatad name ol renmodaqnmm-!mpﬂeabu (mmﬂnmmmwwmmwmm) DATE
o FILE NOW!I! FEEIS$5D ‘N
Maka Gheck Payable to Flnrida Depart
.. ;DueByMaﬂ 2004 .
9. MANAGING MEMBERSJ‘MANAGEHS ] 10. ADDITIONS /CHANGES
me MGRM 7 Detete E (3 Crange ] Addition
NAME DAUNIS, GARY RAMON NAME
STREET ADORESS (5836 TANAGERLAKE ROAD STREET ADGRESS
CATY-57-21P LITHIA FL 33547 CITY-ST-2iP
IE O ostete e O changz [ Acilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2P
TE O Detete THE [ Change [ Addticn
NAME - NAME .
STREET ADDRESS STREET ADGRESS
- XS5 DR — . e e o, B CTY-ST-TR - o - : -
TE O Delete TIE ] Change L] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CHIY-ST-ZP cAY-ST-2
TE 3 Delze TIHE {OcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P tny.ST-217
WRE ‘ 3 Delete TE Ocrange [ Addition
RAE | RAME
SIREET ADDAESS ‘ STREET ADDRESS
CTY-SF- 2P ! CIry-5T-3P

1. | hereby cerily that The information supplied with this filing doas not qualify for the exemption slated in Section 119.07{3)i). Florida Statutes. | urther certify that the inforation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em a managing member or manager of the
limited Kability company or tha receivér or trustes empowarad 10 execute this report as required by Chapter 608, Plorida Statutes.

34z, /éz/ 93/ 5/ bz 2 42)

SIGNATURE: .

OR MITHORZED REPRESENTATIVE

Fonte




