2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 17,2008 08:00 Al

DOCUMENT #L06000046293 = | «fii. Secretary of State
1. Entity Name e "x? b g‘
BLUE DOOR SURGICAL, LLC ‘\:,;“ ‘ &
X -2
Principal Place of Business Mailing Address
325 S. BISCAYNE BOULEVARD 325 S. BISCAYNE BOULEVARD
2915 2915
T e U R LR
04042008 No Chg-LLC CR2E083 (12/07)
DO NOT WRlTE lN THIS SPACE 4. FE| Number Appled For
NOT APPLICABLE Not Agpiicable
5. Certificate of Status Desired 0 Eei'ggql‘:f:(:"o”al

6. Name and Address of Currant Registered Agent

o4 WEST FLAGLER STREST DO NOT WRITE
WIAML FL 33130 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famiiar with, and accept
the obligations of rogistered agent

SIGNATURE

Signature. typed ot prinled name of iagisiared agenl and hilie if applicablo {NCTE: Ragusiarea Agent signatui e required when remnslaling) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

N T T Tl T TS
9, MANAGING MEMBERS/MANAGERS e L L b
—— = ’ 0430/ 05~B0063-008 136, 75
HAME OKPAKU, ANIRE

STAEET ADORESS | 325 S. BISCAYNE BOULEVARD, 2915
CITY-S1-2IP MIAMI, FL 33131

TTE

NAME

STREET ADDRESS
CITY-581-2IF

TMLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

NILE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STAEET ADDRESS
GiTy-ST-21P

11. | nereby cerlify that the information supphed wih this filing does not qualify for the exemplions cortained in Chapter 119, Fiorida Statutes. | further cerbfy that the infarmation
indhcated on this report is true and accurate and that my signature shall have the same legal effect as if made vnder oath; that | am a managing mernber or manager of the
1o execute this repaort as required Ly Chapter 608, Flonda Statutes.

[ Hstoon

Caytema Phone #

imited hability company or 1he receivar or irustee ampow

SIGNATURE:

HIGNATUWED OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE




