S FILED
2007 LIMITED LIABILITY COMPANY Apr 04, 2007 8:00 am

ANNUAL REPORT (&Rf- " 3 ecretary of State

DOCUMENT # L06000020635 03-15-2007 90134 007 ****50,00
1. Entity Namo
SURGITECH SYSTEMS, LL.C.
Principal Place of Businass Mailing Address %
1428 BRICKELL AVENUE, SUITE 400 1428 BRICKELL AVENUE, SUITE 400 ““3%%
MIAMI FL 33131 MIAMI FL 33131 “
2. Principal Placa o Businass - No P.O. Box # 3. Maiiing Addross
Suite, Apt. ¥, olc. Suita, Apt. #, olc. 1st MOORE CR2E083 (10/06)
City & Siate Cily & Slale 4. FE)Numbar 4 Applad For
Nol Applicable
e Counlry Zo Country $. Cartilicate of Status Dosired (] l‘;seso 'ggq;:;"om
G. Name and Addriss of Current Regisiered Agent 7. Name and Address of New Registerod Agam
MNameg
CUMMINGS, PAUL M -
1428 BRICKELL AVENUE, SUITE 400 Stree! Addross {P.O. Box Numbar is Not Accepiablo}
MIAMI FL 33131
Cily FL | Zip Code

€. The abovo namead entity submits this siziomant for the purpose of changing ils registerod olfice or rogisiorad agent, or both, in the Stala of Florida. | am (amiliar with, and accept
the obligalions of rogisterad agenl.

SIGNATURE
. ne, YR C IO RO Of reQsheC aGerd ana ik d anaicabile. HOTE Rugeiarec Agent sgastty requved win: avslaing) DATE
FILE NOW!!! FEE IS 350.00
Make Check Payable to Florida Department of State
Dus By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 19, ADDITIONS / CHANGES
mn PAEL/DENT 0 Delete 1y D change [ Addition
A Crns £ FAB/AN HAMl
SIREET ADORESS 00’ LoNDCKk WL - - | scranoss
cily-sI-7Ip AL IRES . L Z2s/35 iy Si-1e
M (T Deterz it [ Change ] Addition
NAM i NANI
SITLT | ADDRESS SIRCETADDRLSS
CINY-51-71P CIfY-ST- P
nit - == - - o= L Canere it 3 Chame - [ Attt
NAMG HAML
SIRi T ADDRI S5 SIRLET ADIRESS
"y sav o - | LN .
it O pelec e 1 Change ] Addilion
NAMF NAM
SIRLET ADDRESS STRIE ) ADDRESS
CIY-S1-7IP CIRY-ST. AP
ke 3 pelete une [ change T Addition
HAME NAME
SINEL) ADDRS S5 STREFTADDRESS
Y- S§1-2F LY. ST-
BlitF O Detese M ] Change [ Addition
N NAMI
SIRIET ADDRESS SIRCETADORESS
Y SI- /18 any-S1 A

11. | heroby coruty thal the informalion supplied with this fiing does nol quality for tha axemplions comaingd in Section 119, Flotida Statutes. I further cerlify that the information
indicatad on this report is tue and 2ccurale and thal my signature shall have the same kegal elieet as il made under calh; thal | am a maragng member or manager of (he
limilod liability company or the roceivar or lrusteo empowered lo exocule tis reporl as raquirad by Chapter 608, Florida Slalules.

SIGNATURE: M @ -%ég,ﬁ_

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMDER, MANADER, OR AUTHORIZED REPRESENTATIVE Dain Dwytiinyg Phoma ¢




