2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000010143

1. Entity Name

SUTURE SOLUTIONS, LLC

) _ Mailing Addr'ess
700 NW 33RD ST

2908
POMPANG BEACH, FL 33064

Principal Place of Busingss

700 NW 33RD ST
2908
POMPANG BEACH, FL 33084  ~

DO NOT WRITE IN THIS SPACE

FILED
Feb 02, 2005 08:00 AM
- Secretary of State

RGN

01052005N0 Chg-LLS _ CR2E083 (10/03)

4, FE| Number Applied For
NOT APPLICABLE Not Applicable

5. Certificate of Status Desired ] $5.00 Additionat

Faa Required

6. Name and Address of Current Registered Agent

KULA, DAN

700 NW 33RD ST

STE 290B

POMPANQ BEACH, FL 33064

DO NOT WRITE
IN THIS SPACE

8. The above named entity sulbmits this statement for the purpose of changing its registered office or regislered ag’ehl.'oriboth, in the State of Fiorida. | am familiar with, and accept

tha cbligatons of registersd agent

SIGNATURE

Sigrdlure vpeR of prined name ol registerad agent end Wtla I apmicabie

7 (NOTE Registered Agant signature requied when ralasialingl DATE 0

Filing Fee is $50.00
Due by May 1, 2005

UOOG00

Y000 11273
02/ DA 05-R01 T

9. MANAGING MEMBERS/MANAGERS
BiL MGR ) -

NAME KULA, DANIEL

STREET ADDRESS | 700 NW 33RD ST STE 290B

CIry-St-29 POMPANO BEACH, FL 33064

TTLE MGR

NAME KALISH, ERROL

STREETADDRESS | 700 NW 33RD ST STE 200B
City §1 28 POMPANQO BEACH, FL 33064

TIILE

NAME

STREET ADDRESS
CIfy-87-21P

TITLE

NAME

STREET ADDRESS
CiTY §1 4P

fITLE

NAME

STREET ADORESS.
CilY- 51 2IF

TITLE

HAME

STREET ADDRESS
Cuy Si e

4-00% 0.00

DO NOT WRITE
IN THIS SPACE

11. } hereby centity that the information supplied with ths filing does not qualify for the éxem-ption stated in Section 1 19.07(3)(i). Florida Stalutes. | further certily that méjnforma'ﬁcn
ndicatéd on this report s true gnd acoura® and that my signature shali have the same legal effect as if mada under oath, that | am a managing member or manager of the

SIGNATURE:

timited liabilty campany or thejrecejcer crifrustee Me this report as required by Chapter 608, Florida Statutes.
\ / 28)os
) ¥ Dale

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytime Phaone ¥




