2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Feb 15,2007 8:00 am

DOCUMENT # L06000018900
it Secretary of State
-15- wHXAS5.00
SURGICAL SHARP L.L.C. 02-15-2007 90277 022
Principal Place of Businass Mailing Addrass
1685 FALLING WATERS RD. 1685 FALLING WATERS RD.
o T Hll“l‘l I” ""I Hul ||”[ ||”l II'II ||’|H‘||”|”|‘|”’ ||”| ||’||’ m ’ll‘
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, ApL. #, olc. Suite, Apl. #, olc. 1st MOORE CR2E083 (10/06)
City & Slate City & Stale 4. FEI Number Applied For
«TNot Applicabio
Zip Counlry Zip Country - ) $5.00 adaitional
5. Corlificate of Status Desired [2/ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gassH'FgﬁjNG WATERS RD. Street Address {P.O. Box Number is Not Acceptable)
CHIPLEY FL 32428
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re. rcdjy’
SIGNAT et /é

Slgn'a{;ra(ﬂ;usd oz anefed nare of registered agert ana lilke | applcable. [NOTE- Registered Agent signature required when semisighing) DATE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

ik MGR ] Delete nr [ change  [] Addition
NAME BUSH, GAY NAME

SIREET ADDRESS | 1685 FALLING WATERS RD. SIREET ADDRESS

Ciy-si-2Ip CHIPLEY FL 32428 CIIY-S3- 2

i, 1 Delete s [Ichange (] addition
NAME NAME,

STREET ADDRESS STREET ADDRESS

CITY-§1-71P CITY-SI- 4P

MILE O Dajere TINE [ Change [T Addition
NAME KAME

SIREET ADDRESS oo TR TS RITADDRESS | - —

ClY-81-71P CITY - ST-4IP

e [J Deiele 1ILE T change [ Addilien
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-ST-4IP CITY-$1-2%

NILE 1 Delete 1ILE O change [ Addiion
NAME NAME

SIRLET ADDRESS STREET ADDRESS

Iy -ST-21P CITY-ST- 2P

i3 0 deete 1ILE [ change [T Addition
MAME NAME

STREET ADDRESS STREETADDRESS

Y- ST-2IP CITY-ST1- 2P

11. | hereby cerlify that the information supplied with this filing does nol qualify for the exemptions gontained in Seclion 119, Florida Statules. | furlher certify thal the information
indicated on this report is true and accurate and thal my signature shall have the same lagal elffecl as if made under oath; that | am & managing member or manager of the
limited liability company or the recoiver or ruslee empowered [0 execute (his report as required by Chapter 608, Florida Siatules,

SIGNATUR =07 FsO-435-95€ S

0
SIGNATURE AND TYPED, PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OH AUTHORIZED REPRESENTATIVE Dala Dayime Phone #




