2007 LIMITED LIABILITY COMPANY | FILED

_____ANNUAL REPORT - May 25, 2007 08:00
DOCUMENT # L02000021597 A ecretary of State

1. Entity Name
BSN MEDICAL LATIN AMERICA LLC

Principal Piace cf Busingss Mailing Address
5307 NORTH FEDERAL HIGHWAY 5307 NORTH FEDERAL HIGHWAY
SUITE 265 SUITE 265
T O A
05092007 No Chg-LLC CR2E083 (11/05)
- - DO NOT WRITE |N THIS SPACE 4. FEI Number e e e Applied For
06-1646305 Not Applicable

$5.00 additional

5. Certificata of Status Desired O Foe Required

6. Name and Address of Current Registerod Agent

De ok SND AVENUE - VCRENG | DO NOT WRITE
ViAW FL 33131 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regsteied agant and nes i appilcable (NOTE: Regisierad Agani signature raquired when rainsialing} . BDATE
Flling Fee is §50.00 .._. _ _ ... _. -
Due by September 14, 2007 : - : N
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME ANZOLA, ELOY JMGR
STREET ADDRESS | 5301 NORTH FEDERAL HIGHWAY, STE 265
CITY-ST-2iP BOCA RATON, FL 33487 Ul:”:”: [”375533:'4
Tme MGR 0601 A07-30003-014 50.00
NAME BALL, LUIS H MGR .

 STHEET ADDRESS | 4580 NW 23RD COURT
CY-ST-21F - | BOCA RATON, FL 33431

THLE MGR

NAME MACHADOQ, CARLOS MGR

STREET ADDRESS | 5301 NORTH FEDERAL HIGHWAY, STE 265

emy-s1-7P | BOCA RATON, Fl. 33487 - DO N OT WRITE
TITLE MGR

NAME BALL, ROBERTO J MGR I N TH IS SPAC E

STREET ADDRESS | 5301 NORTH FEDERAL HIGHWAY, STE 265
CITY-ST1-2IP BOCA RATON, FL 33496

TILE
NAME
STREET ADDAESS |
CITY-ST-21P v,

CTITLE KN
NAME P

STREETADDRESS | .~ . '
CTY-ST-TIP . /]
9 P alify for the exemptions contained in Chapter 119, Flarida Statutas, | further certily that the information
A A afuré sHAll have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the reggeiverdr trustae g Yoatd (o' alotute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURP

MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dat DOaytima Phone #




