" 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M(06000006368

1. Enlity Name

LYRIC FACILITIES MEDICAL SUPPLIES, LLC

FILED

200710AN 31 PH 2: 49

Principal Place of Business Mailing Address
7150 COLUMBIA GATEWAY DRIVE, STE. ) 7150 COLUMBIA GATEWAY DRIVE, STE. | SECRETARY OF STATE
COLUMBIA, MD 21046 COLUMBIA, MD 21046 TALLAHASSEE.FLORIDA
01172007 No Chg-LLC CR2ED83 (11/05})
DO NOT WRITE IN THIS SPACE PRI Fosved For
20-5869364 Not Applicable

5. Ceruf ¢ Status D $5.00 Additional
Ceruficate of Status Desired 0 Fee Required

B. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN TH IS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of printec name ¢! registeren agent and ltla 1l applicable. (NQIE Rogisiered Agant ggnuturg requited when reinstating DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME FALLON, JOHN R JR.

STREET ADBRESS | 7150 COLUMBIA GATEWAY DRIVE, STE. J
Ciry-st1-21P COLUMBIA, MD 21046

L

HAME . L—?:_L".IJI_QIIIB?? s T

SIREET ADDRESS 0208507 --01005--002 #1150, 00
ciry-s1-21p

I

HAME

i DO NOT WRITE

i IN THIS SPACE

RAME
STREET ADDRESS
Ciry-81-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cly-ST-2IP

11. | heseby certify that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
incticated on this report is true and accuraie and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered ta execute this report as required by Chapler 608, Flonda Statutes.

SIGNATURE: 7% v [RYBUS L/n [o7 Y43.535- v1re

SIGNATURE AND TYI??‘R MTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Cate Dayume Phone ¥ ] 2}! \
3
At .




