2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT # L03000021475 ‘ Au% 24,2006 08:00 A
SCHAFFER MEDICAL DESIGN, LLC ecretary of State
Principal Place of Business Mailing Addrass
10071 SUNSET STRIP 10071 SUNSET STRIP
SUNRISE, FL 33322 SUNRISE, FL 33322
O (O
08212008 No Chyg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRI Ao For
20-0114009 Not Applicable
5. Ceriificate of Status Desired [ gg-ggqﬁf;ﬂ“""ﬂ‘

§. Nama and Address of Current Reglstered Agent

o S DO NOT WRITE
SUNRISE, FL. 33322 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Sigrature. typad or [rinted name of regrterect AQent and ime « apphcable {NOTE: Ragiatered Agent mgnanre requrad whan reinslaung) DATE

Flling Fee is $50.00
Due by September &, 2006

9. MANAGING MEMBERS/MANAGERS
TITLE P
NAME SCHAFFER, MICHAEL

SIREET ADDRESS | 10071 SUNSET STRIP
CITY-ST-2IP SUNRISE, FL. 33322

TIILE N uDDUQBS?EQQS )
e 8/24/05-80006-002 50000
STREET ADDRESS

CITY-ST-2IP

MLE
NAME

orv-srte DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADORESS
CIry-81-2ip

TME

NAME

STREET ADDRESS
CITY-S1-2if

11. | hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Nl P S Q..p202 g-U ok AT 94U G

]

mumnsmnwmmpmmMusuu:mmnmduﬂumm&ﬂnm Dats Dayturea Prons #




