2007 LINNTED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M06000007045

1. Enlity Name
ME] EQUIPMENT SERVICES LLC

FILED
Apr 02,2007 08:00 AM

Secretary of State

Principal Place of Business o Mailing Addrass ) =
11772 WEST SAMPLE ROAD 11772 WEST SaMpiLE RGAD _
SUITE 101 SUITE 101
- I
03212007 No Chg-LLC CR2:083 ¢ 1!05)
DO NOT WRITE IN THIS SPACE T Ao P
20-42698_94 Not Applicable

$5.00 adaitional

Fee Reqguired

5, Certificate of Statue Desired [}

6. Name and Address of Current Registered Agant

I
!

BALTZER, GORDON | 7 DO NOT WRITE

11772 WEST SAMPLE ROAD

SUITE 101 A= —
CORAL SPRINGS, FL 33065 , IN TH!S SPACE

W -

8. The abgva named entity subrmits this statapent for the purposa of changing its’ fagTs(ered affice ar reglstared agem, or beth, In the Stata of Florida. | am familiar with, and accept
the obligations of registerad agent. —_

SIGNATURE

Sgnalure. tyfed o Anatod namd &f registerad agent and Mtlo FF appiicable == (HOTE Regiiimot Agont sigratura moquitad witen rewteatitg} DATE
Filing Feo is $5¢.00 R
Pue by May 1, 2007
| 8. ] T MANAGING MEMBERS/MANAGERS R i e 2.2t L ;J"_’f“'j
TILE MGR ’ R R e S —— e - .
WAME THE ME! HEALTHCARE GRQUP, LLC

SIRELT ABDRESS | 11772 WEST SAMPLE ROAD
CiTy-5T-2P CORAL SPRINGS, FL. 33065

E ” ' D S .
NAME

STRELT ADDRESS.

aTv-ST-2p A S

e = e e 110y —ouU B U L Bl LD
NAME

e ~ DO NOT WRITE
T~ |=======IN'THIS SPACE

HAML
SIREET ABDRESS
CITY -87- 2P

NIE

NAME

STREET ADDRESS
Cify-ST-219
o ’ - = e e e — - T —
NAME

STREET KIOAESS
ciry-sT-21P

11. | hereby ceoriify that the mformatlon supplied with this filing dees not qualify far e exsmptions contained in Chapter 119, Florida Statutes 1 further garlify that the Information
indicated on this report is true acguraie and that my signaiure shall have the same legal effsct as if made under oath; that | am a managing membar or manager of the
limited liability company or th ivey o t d 1 e this report as required by Chapter 808, Florida Statutes.

SIGNATURE: fo 7 @5 397-33002

SIGRATURE AND TYPED OR PRINTED MAME OF i G MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Tals Dzy\lme Phigoa &

. = . . : =T
i 5




