2008 LIMITED LIABILITY COMPANY ..
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED '

DOCUMENT # L06000058600 Apr 21,2008 08:00 AT
t. Ertiy Ntno ] Secretary of State
BAXTER MEDICAL, L.L.C.
Principzal Piace of Business Maiiing Address
517 HOLLY DRIVE 617 HOLLY DR.
e e Hll“l”l” ||H| IH" ||”’ ||m ||m IM‘ I”l”l“l IW IIm mlmll ﬂl‘
2. Piincipa Place of Business - Mo 2.0 Box # 3. Mailrg Addross
Suite, Apl. ¥, 2lc. Suite, Apt. #, etc 18t MOORE CR2E0B3 UDIG?)
Cily & Slate City & State 4, FEI Numper Applied For
20-5019474 Not Applicatie
Zips Country Zip Courrry 5. Cerificate of Staws Desired 0 ?g}.g‘glﬁgg‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narma
BAXTER, JASON P 5 - = bk
617 HOLLY DR, Streel Address (P.O. Box Number is Not Accepiable)
PALM BEACH GARDENS FL 33410
City FL Zp Code

B. The above named entity submits tnis statement for the purpose of changing its registerea office or registered agent, or voth, in the Siate of Flonda. | am familiar wih. and accept
the obligations of regisierad agent.

SIGNATURE
S g, yped of orated aame of 1og sierad agonl g0 § Le - nopiiaoky (NOTE. Ragictersd Agort 5.0 R0 e 100 ed wibn | Bnwating) DATE
8. MANAGING MEMBERS MANAGERS ADDITIONS fCHANGES
TMF MGR [ peleta TITLE . O] Change ] Adaiton
HAME BAXTER, JASON P hAME LRASALD L .
STREET ADDRESS (617 HOLLY DR. STREET ADDRESS 132,75
CIv-ST-2F [PALM BEACH GARDENS FL 33410 aIY-57- 2
e 3 pelete TNE [ chaage ] Additon
NANE NAME
STREET ADDAESE STREET ACDRESS
CITY-§T- 29 CITY-ST-2iP
TILE il DeIP{g T1LE [JChange [ Additon
NAE - : - - HAME™ - T T = e . - -
STREET ANNRESS STREET 2DDRESS
CITY-5T-2IP CIY-5T-2P
TIE [J Delete TiE [ change [ Additen
NARC NAME
SISLET ADDAESS SIREET ADDRESS
CITY-81-2IP CATY-51-2P
Tiie [ Deete T [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORISS
CITY-$T- 7P CITY-51-2P
Tme O pelete TITE [ change O] Additisn
NAKEE NAME
STREET ADDAESS STREET SDDRESS
LY. SI-2IP CITY-57-2iF

11. | heraby cernify that the information supplied with this filing taes not quality for the exemprions cortained in Section 118, Florida Statites. | further serily that the informanes
md cater on this report 18 trug and accurate and that my signalure shall have the same Tagal efect as it made under uath mai t an a imanaging irembar or manager of the
imited hablity company or the receivar, Or Huslee empoweres 10 axacule this report as required by Chapter 808, Flonda Slalutes.

SIGNATUR _Theoh BATEZ, WG 12- / 6&/\5 [0-5255

SIGNATL}‘E Ay? TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Uylrres P g &




