v 1

2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 19,2006 08:00 AN

DOCUMENT # M05000004625 Secretary of State
1. Entity Namwe
TRILINE MEDICAL, LLC
Principal Place of Business ’ ’ Maii:z'ni; Address '4
TOZT HAYVENHURST AVENUL 7027 HAYYENHURST AVENUE
VAN NUYS, CA 91406 VAN NUYS, CA 91406
IR EERAR  OACRTOA L
T Gs132006Ne Ghg LG CRIEDS3 (11/05]
DO NOT WRITE IN THIS SPACE =T T TreiFa
95-4673625 Not Appiicable
5. Certiﬁcate_ of Status Desired ?ese'ggqg?:;“ma'

6. Name and Address of Current Rogistered Agent

CORPORATION 5YS
?21(;0 SEETH P—IrNEISSLAN-lI;JEIgnOAD DO NOT WR‘TE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named envity subrmits this statement for the purpose of changing &is registered office or regisierad agent, or both, In the State of Rlorida. | am familiar with, and accept

the abligatiors of gegistered agent. Michael J. Smith

SIGNATURE paigts Sacretan
{NOTE Regsiered Ageni s.gnaturs requires wiven renstaifig}
) B . N BE s d o LN B - . R
Filing Fea is $50.00 U S .
Due by May 1, 2006 oottt
8. ~ MANAGING MEMBERS/MANAGERS 7 B -
fre MGR ' )
REME LIPMAN, SHAWN
STREET AGDRESS | 7027 HAYVENHURST AVENUE
Ciry-5T-2P VAN NUYS, CA 91408 o oo o et UUUUUB518383 -
— = : A : 0%/02/05~-80008-003 55.00
NAME &
STREET ADDRESS
Liry-51-2P
T i
RARE

im&;:u;sess DO N OT WR'TE

or - ‘ IN THIS SPACE

NAME
STREET ADDRESS
CRry.5T-o9

TRE

NAME

STREET ADDRESS
City.57. 28

TITLE

HAME

SYREET ADDRESS
Lry-57-5

1. | hareby certify that the information supplied with this filing does not qualiiy for Tha examplibns contalned in Chapter 119, Florida Stafides. | further certify that the informalion
indicated cn this report is rug and accurate and Pat-Afrdignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Kability company or the recelver or trysis® e ®Ered 10 oxecute this report es renquired by Chapter 608, Florida Statutas,

SIGNATURE: %g/o( (32)779-7250

SIGNATURE AND TYPED Wn lyﬂ’{)f SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytime Phong #

o P B S E



