2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 03,2006 8:00 am
ecretary of State

DOCUMENT # L05000098523

1. Entity Neme
CARDIACCURATE P.L

04-03-2006 90061 042 ****50.00

Principe! Place of Business Mailing Address
1204 NORTH LAKESHORE DRIVE 1204 NORTH LAKESHORE DRIVE
SARASOTA; FL 34231

SARASOTA, FL 34231

2. Principal Ptace of Business 3, Mailing Address

A

Suha. Apt. #. otc. Sulte. Apt. #. etc. 02012008  Chg-LLC CR2E083 (11/05)
City & State City & Stete ] Numbsr Appliad For
3 2 ?d (f Not Applicable
Zo Country e Countey 8. Cenificate of Status Desirad [ fi-&m"”m'
€. Name and Address of Current Reglistared Agent 7. Name and Address of New Registerad Agent
Name

DOERR, KENNETH D
240 SOUTH PINEAPPLE AVE., 10TH FLOOR
SARASOTA, FL 34236

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code
8. The above namead entity submits this statemant for the purposa of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.
SIGNATURE
Signartune. typed o pringed naTe of Tegistersd AQ0nt End iie il applicatie. {HOTE: Registared AQernt signatune requingd whin mingiating) DATE
Filing Fee Is $50.00 Make check payabie to
Due by May 1, 2008 Florida Depeartmeant of State
5. MANAGING MEMEERS/ MANAGERS | kX ADDITIONS/CHANGES
e FUS PAS AF 3 pelets me DlChange [ Addiion
NAME P {1’A NAME
STREET ADDRESS ,f 2 ‘}/v' /y%akﬁﬂﬂii—ﬂ’f STREET ADDRESS
CIY-ST-2p J;; Y3/ CITY-ST-7P
T [ Detets TNE O Change 3 Addition
NANE NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
THE 7 Delets TME Clctange [ Addition
NANE NAME
‘STREET ADDRESS STREET ADDRESS
orry-st-ap €Y -51-2P
TIME ] Detets TILE {Ochenge (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Coy-ST-2P COY-ST-29
TME [ Detets TIE O Change [ Aodition
NAME MAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-DP CITY-ST-2P
e ] Detete me [ Crange £33 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§7-2P CTY-ST-21P

11. | hereby cartl that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further ceritfy that the information
indicated report is true &nd accura:e and that my signature shall have the same Iagai effect as if made under oath; that | am a managing member or manager of the
fimited hab:hty company or tha raceiver ar trustee empowered to execute this repart es required by Chapter 608, Florida Statutes.

33 *ﬁé Y-S 7

£

SIGNATURE:
BORATURE AND

OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Daytime Phone #




