2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20, 2006 8:00 am

DOCUMENT # L05000014383

1. Entity Name

BIOTRONIC SQUTHEAST, LLC

ecretary of State

04-20-2006 90029 015 ****50.00

Principal Place of Business

812 AVIS DRIVE
ANN ARBOR, M! 48108

Mailing Addrass

812 AVIS DRIVE
ANN ARBOR, MI 48108

20033362

2. Principal Place of Business A. Mailing Address

R

Suite, Apt, #, etc. Suite, Apt. #, etc. 03232006 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FEI Number Appliad For
25 ~232.6\31 Not Applicable
Zp Country Zip Country 5. Centificata of Status Dasired O fesgggq ;’l«ﬁ:di‘tbonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
PERSANTE, ROBERT
2555 ENTERPRISE ROAD, BLDG. 15 Streat Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33753
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure. typed of printed name of registered spent and tite if applicable,

(NOTE: Registerad Agant sgnature requirtd wibn reinataling)

DATE

Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS  MANAGERS 10. ADDITIONS  CHANGES
TMLE MGR O Deiete TMLE [ Change [ Adaition
NAME CALDER DEVELOPMENT ASSOCIATES, INC. NAME
STREET ADDRESS | 812 AVIS DRIVE STREET ADDRESS
CIFY-S1-2IP ANN ARBOR, Ml 48108 CITY-SF-2IP
TME MGRM 7 Delete TITLE [ Change 37 Addition
HAME CALDER DEVELOPMENT ASSOCIATES, INC, NAME
STREET ADORESS { 812 AVIS DRIVE STREET ADDRESS
CITY-S1-2IF ANN ARBOR, MI 48108 LAY -ST-21P
ME {7 pelete TME [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP oiTY-S1-2P
WiRE 3 petete TILE O Change  [J Asailion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIY-ST-2P
TmE {3 oeleta WiE [} change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-57-29
e {7 Deleta TIME [ change {7 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P

11. ! hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated o this report is true 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

{imited liability company or the ;e%tmswe 977r% as required by Chapter 608, Forida Statutes.
SliG NATl{nnRuEu'nc AND NAG REFRESENTATIVE Oate

TYPED OA PRINTED HAME OF

OR Al

Dayiima Phona &




