FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0O5000087840 04-03-2006 90072 011 ****50.00
1. Entity Nama
ROESSLER MEDICAL, LLC
Principal Place of Business Mailing Address z 0 02 3 91 G
207 PLANTATION CLUB DRIVE 207 PLANTATION CLUB DRIVE
APARTMENT #506 #5006
MELBOURNE, FL 32765 MELBOURNE, FL 32940
o e A AU R AL
Suite, Apl. #, etc. Suile, Apl. #, etc. 03272006 Chg-LLC CR2EQ83 (11/05)
City & Stats City & State 4. FElI Number Applied For
A0-341020S Not Applicable
Zp Country Zip Couniry 5. Certifcale of Staws Desired [ fesa-ggq'_‘:fe":’“""a'
6. Name and Address of Current Registerad Agent 1. Name and Address of New Registered Agent
Name
ROESSLER, DAVID J i
201 PLANTATION CLUB DRIVE Streat Address (P.0. Box Number is Not Acceptable)
#506
MELBOURNE, FL 32940
City FL Zip Code

8. The above namad entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the ohligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad sgent and (ils if applicabla. (NOTE: Ragistered Agent signatire required when reinsiating) DaTE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TINE PRES [ pelete me [ Change [ Addition
NAME ROESSLER, DAVID J NAME
STREET ADDRESS | 201 PLANTATION CLUB DRIVE #5068 STREET ADDRESS
CiTY-ST-2P MELBOURNE, FL. 32940 CITY-ST-21P
TITLE 3 Delete TILE [ Change [ Addilion
NAME MAME
SYREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Delete TME (0 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2P
SIILE 3 Detete TILE [ Change [ Addilion
NAME NAWE
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-ST-21P

11. | hereby cerlify that the information supplied with this filing does not qualify far the @xemptions contained in Chaptar 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
timited iakility company or the receiver or trugtge empowered 1o executs this raport as raquired by Chaptar 608, Florida Statutes.

SIGNATUREg_—;).;\j. Prestdont —

David T Kogsle, J3-. q_lllo(,, 321 =436 Mo

)

SIGNATURE AND TYPED OR PRIP{IED NAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytyng Prone #
W




