|
2006 LIMETER&A&BI{!E.P’OY;‘ (%_OMPANY FILED
‘ May 01, 2006 08:00 A

DOCUMENT # L04000022452 Secretary of State

1. Entity Name |

CMF SURGICAL, LLC

Principal Plage of Businass Mailing Address
112213 ST. JOHNS INDUSTRIAL PWY. 11221-3 57, JOHNS INDUSTRIAL PKWY.
JACKSONVILLE, FL 32246 JACKSONVILLE, FLL 32246
' 03312006No Chg-LLC CR2EGS3 (11/05)
DO N OT WRITE ] N TH '$ SPAC E 4. FEi Nurnber Aoplied For
20-0898448 Naot Applicable

= $5.00 Additional

&. Cerificate of Status Desired v
Fee Required

8. Mame and Address of Current Registered Agant

SPILLER, JONATHAN M DO NOT WRITE

509 PONTE VEDRA BOULEVARD !

PONTE VEDRA BEACH, FL 32082 ! IN THIS SPACE

i

t

8. The above named entity sulimits this statemant for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations cf registered agent, i .

SIGNATURE J

Signatuse, lypad or printed name &f registarad ayent and it T applicoie {MNQOTE. Reg o &gant sig required whan g} CTATE

|

Filing Fes is $50.00 !
Dua by May 1, 2006 i
]

9. MANAGING MEMBERS/MANAGERS

TITLE MGR J
NAME CAVANALIGH, JAMES L PRES.

STREETADDRESS | 44 JZND AVE. N
CifY-ST-2IP JACKSONVILLE, FL 32250

THLE MGR 1 U}}QQDQS'?Q??Q

N SPILLER, JONATHAN M OWNER 05/13405-80034-017 55.00
sTher ADDRESS | 509 PONTE VEDRA BLVD,
om-st2¢ | PONTE VEORA BEAGH, FL 32082

TiTLE
wamMg

o | DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADORESS
CITY -§1-ZP

TNLE

NAME

STAEET ADDRESS
Ciy-§v-ae

TiNE
HAME
STREET ADDRESS
CiTY-57-2¢ .

11. { hereby cerlify that the information supplied Wwiih this fiing does not qualify for the exempticns centained in Chapter 119, Fiorlda Statutes. | further certify that the informabion
indicatad on this raport is tue and accyrate afd that my signaiure shall have the same legal effect as if mads under cath; that | am a managing mamber or manager of the
limited tability company ¢r the receiy powerad 1o execute this repart as required by Chapter 608, Florida Statutas,

| ﬁ/&?/m{ /470

E DF]‘ EICMING MARAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Date Dayilme Phone #

SIGNATURE:

SIGNATURE AND TYPED ORFPRI]

L7 i
i
i




