2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILEQ
- SECRE
DOCUMENT # L04000086486 -~ D‘V!S!OthéRCY OF STATE
1. Entity Name GRPDRA”OHS
VITAL SIGN ASSCESSCRIES LLC 05 SEP
LN 11T
Principal Place of Business Mailing Address
25330 BERNWOOD CRIVE 25330 BERNWOOD DRIVE
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
!
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, elc. Suite, Apt. #. otc. 07142006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-3247935 Not Applicable
Zip Country ap Country 5. Centficate of Status Desired )ﬁ fgggmﬁm'
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Reglstared Agsnt
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.0. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL 1 Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. [ am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signate, typecd or pretied name of registered agent and titie f applicabio. (NOTE: Regirtiered Agent signature requined when romeistng) DATE
Flling Feoe is $50.00 Make check payable to
Due by September, 6, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TLE MGRM ] Detee TmE [ change ] Addition
NAME DOUGLAS, WILLIAM K NAME a ' - B
STREET ADDRESS | 26292 GALASHFELDS CIRCLE mestrooess |15 232 GALASHIELDS (e,
Crvy-s7-2P BONITA SPRINGS, FL 34134 CIFY-57-2IP
TMLE [ Delete TME (I Ctange [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS UL T T L e By i O R oy
oi-51.2¢ or-51-2¢ 03 29 050107 1--014 %o, 0]
THLE [ Detete THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Detete NLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mit [ Desete Tn.E [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY.ST-ZIP CITY-St-2IP
TMLE [ pelete TILE [ Change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-3P
11. | haraby certify that the information suppli ith thisNiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and ac signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Hmited fiability company or the receiveffor ed 10 executo this report a5 required by Chapter 608, Aorida Statutes.
SIGNATURE: P g-14-06 239-9%3-8040
mman/&,ﬁuﬁmemmmnm Date Datytrme Prone #
o



