2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000055530

1. Entity Name

LIFESCAN INSTITUTES OF AMERICA 1, L.L.C.

Principal Place of Business

441 NE 4THAVE .
FORT LAUDERDALE, FL 33301

]

Mailing Address

447 NE 4TH AVE
FORT LAUDERDALE, FL 33301

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90070 036 ***%55.00

060715

L IIIIIIIIIIlmli QT

2, Principal Place of Business ‘t 3. Mailing Address

Suita, Apt. #, etc. + Suite, Apt. #, etc.

Ap : Ap 04282004  Ghg-LLC CR2E083 (10/03)

~ City & State T City & State 4. FEI Number ¢ [Applied Fo;
H : v Not Appllcr-'ble

Zip CWP try Zp Country 5. Certificate of Slatus Desired Ij $5.00 Additional

’ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
2 Name : '

JOVANOVICH, Nick *
350 E LAS OLAS BLVD, STE 1000
FORT LAUDERDALE, FL 33301

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am farniliar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, typed or printed nams of registerad agent and title it applicable. (NOTE: Repistered Agent signature required wher reinstating)
Filing Fee Is $50.00
Due by May 1, 2004
. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGE ”
e B O Delete TLE MGIs Ol change [ Addition
N N IKagan, Robe:r+ L.MmD
STREET ADDRESS streeranoeess | 31 2 E0st Commerciol Blvd.
CIFY-ST-ZP ; CITY-ST-2P ET. Lovderdal e, FL 233068
TME O belete TILE [ Change [T addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5¢-TP
TME [ pelete TM.E [ Ghange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Ciry-SF-2IP CITY-ST-2IP
TME [T Delete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TILE O oelete TIME [Jchange  [3 Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated 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 tha
exggute this report as required by Chapter 608, Florida Statutes. .

A/R[0A_9SI-4G-4402

limited kability company or the recaeiver or trustee empowerad té\—
SIGNATURE: W
SIGNATURE

GING }asm MANAGER, OR AUTHORIZED REPRESENTATIVE

AND TYPED OR PRINTED NAME OF SIGNING HAlq

Oaytime Phone #




