iy
2004 LIMITED LIABILITY COMPANY
ANNUAL REPCRT

DOCUMENT # M98000000844 T

1. Entity Name
BEACON MEDICAL PRODUCTS, LLC

FILED
Feb 16, 2004 08:00 AM
Secretary of State

Mailing Addrass

13325-A CAROWINDS BOULEVARD
CHARLOTIE, NT 28273

Principal Piaca ol Business

13325-A CAROWINDS BOULEVARD 7
CHARLOTTE, NC 28273

L

- 82112004 No Chg-LLG CR2EQ083 {10/03)
Do NOT WRITE IN TH!&: SPACE £, FE| Nurmnbaear Appiiad Far
56-20678988 Net Applicable

5. Ceviificate of Status Desired

O $5.00 raditional
Fee Requited

8. Name and Addrest of Gurrent Reglistered Agent

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

DO NOT WRITE

IN THIS SPACE

8. The above named eatity submits this statement for the purpase of changing its registerad office or reglatered agace, or both, in the State of Florida. 1 am lamiliar With, and accopt
tha ohligations of registerad agent.

SIGNATURE

Sigraiure, lyped of prnled rame of rogiiaras aQent and ik i applicable MOTE: Regislered Agent signaire requicad whed reingtaiing) T DATE

Filin
Duo

Fea is $50.00
y May 1, 2004

HOa0a0053318

8.

MANAGING MEMBERS!MANAGERS

TLE

HANE

STREET ARGRESS
£{TY-5T- 4P

MGR

BEACON HOLDINGS CORPORATION
£.0. BOX 7064

CHARLOTTE, NC 28241

ME

NAME

STREET ADDRESS
Gify-ST-29

THLE

NANE

STREEY RODSESS
CiTY-ST-2P

TRLE

NAME

STREET ADDRESS
Citt-87-af

THLE

NAKE

STREET ADDRESS
LiTY-81-2P

HILE

HAME

ETREET ADCRESS
CiTy-5T1-89

02/16/04-60151-008 50.00 _

DO NOT WRITE
IN THIS SPACE

11. I hareby certi{g
indicated on thi

fimited fiability company or the receiver of frustee epp

SIGNATUR

BIGNATURE AND TYPED OR PRINTED NAME OF SIGN]

that the information supplied with this filing does not gualify for the exemption siated in Section $118.07{3)(i}, Florida Statutes. | kurther cartify that the Information
s repot s trus and accuwrate and that my signaturs shall have the sams legal stlect as if made undar oath; that | am a managing membar or manager of the
od % execute this repart as required by Chapter 608, Fiarida Statutes. .

LA P K T

E- W
. MANAGING MEMBER, GR AUTHORIZED REPRESENTATIVE

7 - SPEES Y

Dayime Prone ¥

Z/ {J/Jy
7 oo

7




