‘ A FILED
2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000055531 ecretary of State
1. Entity Name 04-30-2004 90070 037 ****55.00
LIFESCAN INSTITUTES OF AMERICA 2, L.L.C.
Frincipal Place of Business Mailing Address
44T NE4THAVE - 441 NE 4TH AVE
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301 2 4 0 6 0 ?
T s \\IIIIIIIIH!III!I\M!III\IIIIHIIIIHI\I!IMIW!IIII!II\\\I\HIH!MI\HI
Suite, Apt. #, efc. Suite, Apt. #, etc. 04282004 Chg-LLC CR2E083 (1 C!J'03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country " _ $5.00 Additional
5. Certificate of Status Desirad d Foe Required na
6. Name and Address of Current Registersd Agent 7. Name and Address of Now Registered Agent

. Narma
JOVANOVICH, NICK ~ ~
350 E LAS OLAS BLVD, STE 1000 Street Address (P.O, Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301

i i

City FL Zip Code

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 obligations of registered agent.

S'I GNATURE

Signature, typed or printed name of registerad agent i titla if Bpplicatle. {NOTE: Registered Agent signeture required when reinstating)

Filing Fee Is $50,00
" Due by May 1, 2004

' L

%9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES I
TILE . ‘ £ Detete TIE MGR O change i Addition
MAME . NAME
STHEET ADORESS STREET AGORESS Kagan, Robert L. DfID
CTY-ST-2P crvesre | 3122 East Commercial Blvd )

e i} O3 pekte e Fort—TLauderdale,—FE—33 e [ Addition
STREET ADDRESS STREET ADDRESS

cTY-ST-21P : CITY-ST- 2P .

TOLE £ Delet: TIME Ol change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-219 CITY-ST-2IF

TME [ Detete TITLE : CJchange [ Addition
NAME . NAME

STREET ADDRESS ' STREET ADDRESS

Coy-s1-2P CITY-ST-ZIP

TLE O Detete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TME O Delete TITLE ’ Ol change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-s1-zIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07({3)(i). Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustae empowered to execyte this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: - # XL_ ~ 4/39/064  354/4(.2-446 2

RE AND TYPED OR PRINTED NAME OF SIGNING jt_[mna m}um MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

N/




