2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 05, 2007 08:00 AM

DOCUMENT # L05000000051

1. Enhty Name
ORTHOSURGICAL IMPLANTS, L.L.C.

Secretary of State

Principal Place of Business

12244 SW. 130TH STREET
MIAMI, FL 33186

Mailing Address

12244 SW. 130TH STREET
MIAMI, FL 33186

O R

CR2E083 (11/05)

02132007 No Chg-LLC

4. FEI Numbes Applied For
20-2112061 Not Applicable
i : $5.00 Agditional
5. C‘enlflcate of Status Desired O Faa Required ‘

6. Name and Address of Current Reglsterad Agent

SCHOENING, RICARDC M
12244 SW 130 STREET
MIAMI, FL 33186

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in

the obligations of registered agent.

SIGNATURE

Sgnarure, typed or prnied nama of regisiored agent and tie F Applcable.

(NQTE: Registered Agent signature requirad when rensisting)

Filing Fee is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS
TME MGRM

RAME SCHOENING, RICARDO
STREET ADDRESS | 14201 S.W. 87TH AVENUE
CImy-ST-2P MIAMI, FL 33178

iLE MGRM

NAME STUCKENBROCK, DONAT
STREET ADDRESS | 14201 S.W. 97TH AVENUE
CiTY-ST-2P MIAMI, FL 33178

TITLE MGRM

MAME GRUBER, PETER G

STREET ADDRESS | 9100 SOUTH DADELAND BLVD., SUITE 810
OITY-ST-2P MIAMI, FL 33156

TTLE

NAME

STREET ADDRESS

CITY-S1-2P

TITLE

NAME

STREET ADDRESS

CTy-51-2P

WLE

NAME

STREET ADDRESS

CITY- ST ZIP ~

11. | heieby cerify that’me inlgrmation supplied with this filing daes nat qualify for the exe
indicated on this report is Iyte and accurale and that my signature shall have the

limitgd liability comparny or 1 reCEiVW“ to execyfe 1
L

\

SIGNATURE:

contained in Chapter 119, Floriaa Statutes. | further certify thal the information |
legal effect as if made under oath; that | am a managing member or manager of the

ort as required by Chapter 608, Florioa Stalutes |

202,00 305 44454

SIGNATURE AND TYPED W OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phons #

/

-



