2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000020635 -
1. Enlity Name FlL ED
SURGITECH SYSTEMS, LL.C. _
08FEB -7 PH 333
Principal Place of Business Mailing Address IR o .-"-'.f\.' i' ;}.{ rﬁ‘ I 5 -“
1428 BRICKELL AVENUE, SUITE 400 1428 BRICKELL AVENUE, SUATE 400 PALLAHASSES £ O",:% A
MIAMI, FL 33131 MIAMI, FL 33131 Tkl TL UL “m
' 01302008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T AppTaaFr
NOT APPLICABLE Not Applicable
D = i T T T T T T TS, Cenificate of Status Desited [ ggggq Aaatoral

6. Namae and Add of Currant Reglstered Agent

Rl Aveue,sure o DO NOT WRITE
MIAMI, FL 33131 IN THIS SPACE

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or pinted name of regrstered agent and tithe if apphcaiie. (NOTE: Registared Agent signatura required when rensiating) DATE

FILE NOWIlIl FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE P -
NAVE FABIAN, CARL F 01-2%-0% (L0310 oI5 $.150.00

STREET ADDRESS | 5001 LUNDOX WALK
CITY-ST-2IP MIAM}, FL 33138

THLE
NAME
STREET ADDRESS

oITY-ST- 2P ‘2_ I’7

TME
RAME

i " DO NOT WRITE

pups— -

il IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITy-5T-21P

11. | heraby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cartily that the infarmation
indicated on this report is true and accurate and that my signature shalt have the same legal efect as it made under oathythat Jyam a managing member or manager of the
limited liability company or the receivar or trusteée empowered to execute this rapon as required by Chapter 608, Floridg/Statupfs,

SIGNATURE: W(g_jﬁ@— ./2 ‘,3 ?

SKINATURE AND TYPED OR PRINTED RAME OF SIGRING MANAGING MEMEER. OR AUTHORLZED REPREEENTATIVE




