"

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 18, 2008 08:00 AM

DOCUMENT # M06000007045

1. Entty Name
ME| EQUIPMENT SERVICES LLC

Secrétary of State

Principal Place of Business Mailing Address
11772 WEST SAMPLE ROAD 11772 WEST SAMPLE ROAD
SUITE 101 SUITE 101
. —— (T
01232008 Na Chg-LLC CR2E083 (12/07)
DO N OT WRITE I N TH IS S PAC E 4. FEl Number * |Applied For
20-4269894 Not Applicanle

$5.00 Additicnal

5. Certilicate of Status Desired | Fee Required

6. Nama and Address of Current Registered Agaent -

BALTZER, GORDON

11772 WEST SAMPLE ROAD DO N OT WRITE
SUITE 101

CORAL SPRINGS, FL 33065 'N THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE T

Sgnatute, lyped of prnled nama of ragistared agan: and Idle Il applicabls. [NOTE: Registerad Agent signalure raquired when reinslaling) B DATE
. RS
" FILE NOWIll FEE IS $138.75 02728 Ne-0nna2-n2a 130 75
After May 1, 2008 Fee will be $538.75
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME THE MEI HEALTHCARE GROUP, LLC

STREET ADDRESS | 11772 WEST SAMPLE ROAD
CITY-ST-2IP CORAL SPRINGS, FL. 33065

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IF

TINLE
NAME

s | . DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-87-2P

TINLE

NAME

STREET ADDRESS
CITY-ST-ZP

TILE
NAME
STREET ADDRESS

CITY-ST-2P ’ . —_ -

11. | hereby certify that the nformation supplied with this filing does not qualify for the axempticns contained in Chapter 119, Florda Statutes. | further certdy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am a managing member or manager of the
wmitad liabuity company or the receiver or truslee smpowered 1o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W'ﬂ-m‘t Feb whs  254-1u1 - 330a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dals Daytrma Phona »




