2008 LIMITED LIABILITY COMPANY

ANNUAL -REPORT (AR) - DUE BY MAY 1, 2008
DOCUMENT # L02000010808

1. Erdily Narme

SURGICAL MARKETING SPECIALISTS, L.L.C.

Principal Piace of Businass

610 CADENA CIRCLE
LADY LAKE FL 32158

Mailny Address

610 CADENA CIRCLE
LADY LAKE FL 32159

2. Principa’ Placg of Business - Mo P.O. Box #

3. Maibrg Adaress

Suite, Apl. #, eto.

Suie. Apt #, BiC

FILED
Jan 31, 2008 08:00 A
Secretary of State

R

1st MOORE CR2E083 {10/07)

City & State City & State 4. FEI Numoee Applied For
04-3674366 Not Applicat:le
=i e Zin Cournt j
P Cauntry “ ountry §. Cenificate of Status Desirag (| $5.00 Adatonal
Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

SMITH, W. RICHARD
610 CADENA CIRCLE
LADY LAKE FL 32159

Name

Street Acdress (P.O. Brx Numizer is Not Acceriaute)

City

Z2ip Code

FL

8. The above named entity submits inis statementi for the purpose ~F changing its registered office or regisiered agent. or toth, in the State of Flondza. | am familiar wih, and accept

the obiigations of registered agent.

SIGNATURE
Sigrininio. tYped o 01CH AGT 0 Of FOQSIeTad gL anc | L L 8t pidanle INOTE Regpsland Apert S (1 @biene 16040 ed %ien 100s1u0g) CATE
. FILE:NOW 1! FEE IS $138.75 ;
-After May 1,:2008, Fee Wiil Be $538.75
Make Check Payable to'Florida Department of State’
g, MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES |
TME MGRM 1 peiete TWTiE [ Change [ Adaitian
HANE SMITH, W. RICHARD NAME
STREET ADDRESS |610 CADENA CIRCLE STHEET ALDRESS HOOMOMEEssS
vt |LADY LAKE FL 32159 or-si- e OO0 /08-30054-001 133 15
TILE O palele THLE [ change [ Addtion
HAME KAME
STHEET ADDRESS STREFT ABNRFSS
GITY- ST 2IP CHY-S1-2P
HILE = pelete 7it [ Change [ Aadition
AN HAME
STREET ADDAESS " SIREET ALDRESS
Y- §T-21P CITY- §7- 20
TITLE [ patete TILE D Ctange [ Addition
A HAME
SIREET ADDAESS STREET AGDRESS
CITY-ST-7IP OImY-§7- 2
THLE [ Delste TiTLE [ Change [} Addition
HAME NAWE
SIREET ADDALSS STHCET ADDRESS
CiTY-5T1- 2P Y37 7P
TILE T Dalote nnE 7] Change [T Additicn
HAKE KAME
STREFT ADNAFRSS STREET &BORESS
CITY-ST-21P CITY-57-2F

. 1 hergdy certfy thal the oformation supplied witn 1his filing dues not quality for the axemptans contained in Secton 119, Florida Siatutes | furthsr certily that the informanon
ingicated on this report is rue and accuraly and that my signalure shall have the same fegal etfect as if made under oatn: that § am a managng mernber or manager of the
imiled liability company or the receiver or rustee empowered to exacule this repasl as requirad by Chapter 628, Florida Stalutes.

SIGNATURE: .. e Dt Lo Richnrd Sr1.1h

5!GNATURE AND TYPED OR PRINTED NAKE OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPAESENTATIVE

[faifog 352 757 9470

Cai Gaytine Prux e # |



