2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 08, 2008 08:00 Al

DOCUMENT # M05000004625

1. Entity Name
TRILINE MEDICAL, LLC

Secretary of State

Principal Place of Business

7027 HAYVENHURST AVENUE
VAN NUYS, CA 91406

Mailing Address

7027 HAYVENHURST AVENUE
VAN NUYS, CA 91406
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05052008 No Chg-LLC CR2E083 (12/07}

4. FEI Number Applied For
95-4673625 Not Applicable

5, Certificate of Status Desirad 0O $5.00 Additional

Fea Required

8. Namas and Addrass of Current Reglistered Agant

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT; WRiTE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or bolh, in the State of Flonda | am tamiliar with, and accept

Signature. tyoad or pnnlad rama of registered agant and tiie il appiicable (NOTE. Regsterad Agent signature required when remslatng) DATE

FILE NOW!!! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

9. MANAGING MEMBERS/MANAGERS R
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limited liability company or the rgceiver of Irustes empawered 10 execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

11. | heraby certify that the information supplied with this filing doas not qualily for the exemptions containad in Chapter 119, Flonida Slatutss | further cerlify that (he informatign
indicated on this report (s trug and accurate and that my signature shall hava the same legal effect as if made under oath: thal | am a managing member or manager of the

54/ 7/o8

SIGNATURE AND TYP% OR PRINTED NAME OF BIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE

Daytima Phone &




