2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 30, 2004 8:00 am

DOCUMENT # L01000014333 Secretary of State
1. Entity Name
ENDOSCOPE PRECISION PARTS, LLC (3-30-2004 90068 006 ***+50.00
Principal Place of Business Mailing Acdress
19157 NW 23 PLACE 19157 NW 23 PLACE
PEMBROKE PINES, FL. 33029 PEMBROKE PINES, FL 33029
T s (IR R
Suite, Apt. #, etc. Suite. Apt. #, etc. 03242004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
65-1134090 Not Applicable
e Country ap Country 5. Certificate of Status Desired [m] Eese ggqﬁdr:é"mal
6. Name and Address of Cumren Registerec Agent 7. Name and Address of New Registered Agent
Nai —_
CORPCO, INC.- - H Atjl (&Jg’ghghbe CNP 1? _
2699 SOUTH BAYSHORE DRIVE treet ess ox Tumber 1s CCEW’ <, i
SEVENTH FLOOR L= AL SLE g2 rive /02

MIAMI, FL 33133

v ane FL | "%230

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 Florida. 1 am familiar with, anda accept

the obligationg.of1egistgred agent.
SIGNATURE .._{ /J . , e 3 @J{ ¢ 5[

{NOTE: Registered Agent signatire requied when reinataing)}

" Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR 3 Delete TLE [ Change [ Addition
HAME BODOR, PETER P NAME

STREET ADDRESS | 19157 NW 23 PLACE STREET ADORESS

CAY-§T-ZP | PEMBROKE PINES, FL 33020 CIY-51-2P

TILE [ oelete TILE Dl change [ Addition
HAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2P Loy -5T-2P

e O oelete TITLE O change ] Adoitéon
MME—__ N R R — . - - NAME - = — - - . e e o A e e
STREET ADDAESS STAEET ADDRESS

CrY-S1-2P CiTY-§T-2P

TIME 2 petete TLE I change [T Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 3 pelete TILE [ Cnange 7] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CITY-S§T-2IP

e {1 petete TIME O change [ Addition
NAME NAME

STREET ADBAESS STREET ADDRESS

CAY-5T1-2 CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limitec liability com f [7 execute this report as required by Chapter 608, Flotida Statutes.

SIGNATURE: M o} e LY Lol

\TURELAND TYPED OR PRINTED NAME OF LR, oA AU nvE f Daytime Phane #

t
| A

| mmp——



