2007 LIMITED LIABILITY COMPANY FILED
‘ ANNUAL REPORT (AR} Mar 01, 2007 8:00 am

DOCUMENT # L06000058600 Secretary of State
1. Enlity Namg
I 03-01-2007 90189 036 ****50.00
BAXTER MEDICAL, L.L.C.
Principal Place of Business Mailing Addross
517 HOLLY DRIVE 617 HOLLY DR. . R
2. Principal Placc of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suite, Apl. #, oic. 1st MOORE CR2E083 (10/06)
City & Slate City & Slate 4. FEI Numbeor Applicd For
20-5019474 Not Applicable
Zp Country zp Couniry 5. Certificate of Stalus Dosircd | gi'gg‘{::j:;”mal

6. Name and Address of Currenl Regisiered Agent 7. Name and Address of New Registered Agent

BAXTER, JASON P %& e Treon) P BAKTEL.

1518 15TH COURT Steet A&i/reﬁ (P%Biwvberﬁ ?l fcccptablo)’

PALM BEACH GARDENS FL 33410 5 W/// el Bl GAEDars | Fi |
- SGNEL7Y

8. The above named entity submilsAhis slalepnent fer the purpose of changing is registered oiflice or regislered agaonl, or bolh. in the Slale of Fiorida. | am larmiiar with, and accepl
lhe obligatie egistered ageni.

7 /2577

SIGNATURE

/S\/r‘/mlme, tyaea or aonlee nane ol regislerea agent andg ulx § annheaole INOTE Hogesie read Aenl SiGnatire reuorged « e eins1ansy, AT

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

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

H MGR 77 Delete il [ Change [T Addition
NAML BAXTER, JASON P HAME

SIALLIADDRISS | MS+E-HATH DTN T SIRILI ADDAESS @/? w“/»/ DE-

I -8I-21p PALM BEACH GARDENS FL 33410 GITY 5121

it 3 Delete 1t [ Change [ Addition
NAHI NAME

SIRLET ADDAESS STREET ADDRESS

SOY SE-/1P Ty ST /P

iy [J pelete 1t [ Change [T Addition
NAME NAM!

SI T ADDALSS SIREL | ADDRESS

CIY S0 7P CITY ST 2P

I [ Delete e ] Change [ Addition
HAMT NAME

SIREET ADDRLSS STREE | ADDRESS

Y $1-41P Iy ST 2P

it [ petete e [ Change [ Addition
NAI NAM:

SIRITADDIESS SIREL T AUDIESS

CHY-S1-/IP CITY-S1-4pP

I [ petate nr ] Change [ Addition
NAME NAME

SIRLLT ADURI 5% STRFET ADDIESS

CIY 51 41P ClrY s1 4P

11. | hereby certify that the information supplicd with this filing does not gualify fer the exemptions containgd in Section 119, Florida Siatules. | further certify that the information
indicalcd on this reporlis Iruc and accurale and that my signature shall have the same legal oflect as if made under oath; thal | am 2 managing member or manager of he
limited liability company or Lhe reeciver or trustce empowered lo execute this report as required by Chaptlor 608, Florida Statutes,

SIGNATURE: W 7’ 7?%4( p1) 331186

SIGNAT D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Danytume Phone &




