FILED

2005 LIMITED LIABILITY COMPANY Feb 25. 2005 8:00 am
ANNUAL REPORT S ’t £ St ¢
DOCUMENT # L04000026525 ccretary ol state
1. Entity Name . 02-25-2005 90023 013 ****55 00
SQUAREONE MEDICAL MANUFACTURING, LLC - -
Principal Place of Business Malling Address
6955 TURNBERRY CIRCLE 6955 TURNBERRY CIRCLE
NAVARRE, Ft. 32566 NAVARRE, FL 32566
| ||H
Z Principal Place of Bugness 3. Maling Address _ ] i
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€. Name and Address of Current Hogistered Agant 7. Neme and Address of New Registered Agent -
PO W STUART M [Foce AN D
6955 TURNBERRY CIRCLE: : L Street Add&ess {P.O. Box Number ns Not Acceptable)
NAVARRE, FL 32586  ° | Y9! Cmpline STEEET
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8. The abave named entity subimits m stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar MIh and accept
the ohhgatms of reglst /24 =
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Filing ,

May 1, 2005 -
oy X MANAGING MEMBERSIMANAGERS 10. 7 " ADDITIONS | CHANGES
e 1 MGRM o Tl IR Delere me MaE/ 0] Change Qmaum
NAME JACOBSON, GARY -~ UAME STUAET M FoccAn))
STREET ADDRESS | 6955 TURNBERRY CIRCLE SHETMORS | Lot ) (farolsne Streek | Soite One
ory-sT-ZF | NAVARRE, FL 32566 CITY-ST- 2 AAS /Fre ~ e 32595
TmE {3 Detet TME Jconge [ Asdion
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-ST-7P CITY-ST-2IP
HnE O pekete ME DOchanee [ Asdition
NAME NAME
STREET ADDHESS . STREET ADORESS .
cy-sT-z | ' - ‘¥ crv-srze
TINE [ Delete TME [Ierange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7% CiTY-sT-70
e £ pexte e [Cchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T- 7P GITY-ST-2P
TMLE [ Derte LE Clchange [ Addiion
MAME NAME
STREET ADDRESS SYREEY ADDRESS
CiTY-St-2P CITy-S1-1P

11. 1 hereby cern'fz that the information supplied with this filing does not qualily for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effact as if made under cath; that | am a managing mermber or manager of the

limited fiability company or the receivar or trustee empawered 10 @ this report as required by Chapter 608, Florida Statutes.
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