- FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000051826 05-01-2007 90332 006 ***150.00
1. Entity Nama
EMERGENCY MEDICAL DEVICES, LLC
Principal Place of Business Mailing Address , :
P.0. BOX 367 P.0. BOX 367 o ’ '
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470 B (m 4 7 3 71
T[S W 0 5 A

Suite, Apt. #, elc. Si.Jite. Apt. #, elc. 04292007 Chg-LLC CR2E083 (12/06)

City & State Cn; & State 4. FE! Numb Applied For

-0 gt{-"] 29 7 Not Applicable
Zip Cour-wfry zip Country 5. Cenificate of Status Desired 0 Ei.ggqadr:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOLSKI, STEPHEN J JR.
CATLIN.SAXCN EVANS FINK KOLSKI & ROMANEZ Street Address (P.O. Box Number is Not Acceplable)
2600 DOUGLAS ROAD, SUITE 1109
CORAL GABLES, FL 33134__ :
. Ciy FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or botn, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent,

SIGNATURE
Signature, typed or prinled name ol ragistered agent and tills 1t applicable (NQTE: Registarad Agent signature required when rginstating} DATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TITLE MGR [ velete TITLE DOchange [ Addition
NAME MENTKOW, JACK NAME
STREET ADDRESS | 1875 TULIP LANE STREET ADDRESS
CiTY-§T-21P WELLINGTON, FL 33414 CITY-ST-ZP
TITLE MGR 73 oelete TILE O change [ Addition
NAME MENTKOW, LISA NAME
STREET ADDRESS | 1875 TULIP LANE STREET ADDRESS
CITY-$T-71P WELLINGTON, FL 33414 CITY-8T-2IP
TITLE O Delete TILE ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-21p
TITLE 1 belete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2% ciiy-51-2p
MLE 1 betete TTLE D change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2IP CITY-ST-2IP
MLE J Delote TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-5T-2P CITY-ST-2IP

11. | hereby cerlity 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 have the same legat etfect as if made under oath; that | am a managing member of manager of the
fimited hability company or the ET GF trustee empowarad 1o execute 1isfeport as required by Chapter 608, Florida Statutes.

SIGNATURE: Y707 Sbi-7B-9773

SIGNATURE WRIN!’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE QOate Daytime Phone #
[~




