FILED
2008 LIMITED LIABILITY COMPANY Feb 11,2008 8:00 am

ANNUAL REPORT Secretary of State

PgSNUM ENT # L050001 1 2465 02-11-2008 90139 024 ***138.75
. Entity Name
INNOVATION MEDICAL DEVICES, LLC
Principal Place of Busingss Mailing Address B““ “ {auv
10067 AMBERWOOD RD. 10067 AMBERWOOD RD. .
FORT MYERS, FL 33913 US FORT MYERS, FL 33913 US
SR T S W IRRAEEERMREN R ERARCART

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01042008 Chg-LLC CR2E0B3 (12/06)

City & State City & State 4. FEI Number Applied For

20-3852914 Not Applicabla
Zip Country Zp Country 5, Certificate of Status Desired O ?ese.ggq lﬁfﬂuma'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
MCCULLERS, PAUL T
10061 AMBERWOO,D. RD Street Address {P.C. Box Number is Not Acceplable)
FORT MYERS, FL- 33913
. City FL | ZeCoce

by
8. The above named entity_éupmits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registalsd agent.

"--

SIGNATURE

Y
Signature, lyped Fpﬂmad name of registered agent and title if applicable. (NQTE: Registered Agent signatura required when reinstating)

FILE NOW!!I! E IS $138.75
After May 1, 2008 Ppo will be $538.75

ﬁ L
9. "; MANAGING MEMBERS /MANAGERS 140. ADDITIDNSICHANGES
TINLE MGRM -7 - O pelete TILE [} Change [ Addition
NAME MCCULLERS, PAUL T NAME
STREET ADDRESS | 10061 AMBERWOOD RD. STREET ADDRESS
CAY-ST-2P FORT MYERS, FL 33913 CITY-ST-2IP
TITLE MGRM 7 Delete TITLE [ Change [ Addition
NAME YOUNGQUIST, TIM G NAME
STREET ADDRESS { 15401 AL;ICO ROAD STREET ADDRESS
Cry-ST-2P FT.. MYERS, FL 33913 Ciry-ST-2p
me | MGRM O oelete TILE [ Change [ Addition
NAME YOUNGQUIST, HARVEY B NAME ) - ST T "
STREET ADDRESS | 15401 ALICO ROAD STREET ADDRESS
Cy-ST1-2IP FT. MYERS, FL 33913 Cy-§1-2IP
THLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST1-21P CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O petete TIFLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-ST-ZP
11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall ha: me legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute Mis report g required by Chapter 608, Florida Statutes.
SIGNATURE: 2\\\, Me Qollexe ' e ._239-22(170
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HA.NA ER, OR AUTHORIZED REPRESENTATIVE Date ' Daytime Phone #




