" ‘2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000116306

1. Entity Name

INFECTION CONTROL SPECIALTIES, LLC

Apr1

Principal Place of Business

4350 N.W. 63RD AVE.
CORAL SPRINGS, FL 33067  US

Mailing Address

4350 N.W. 63RD AVE,
CORAL SPRINGS, FL 33067 US

LU

FILED

0,2008 08:00 A
Secretary of State

L

8. Centificate of Status Desired ]

04012008No Chg-LLC CRZE083 {12/07)
4. FE: Number Applied For
NOT APPLICABLE Not Applicable
$5.00 additional

Fag Requirad

6. Name and Address of Current Registered Agent

SHOWALTER, DONALD S
4350 N.W. 63RD AVE.
CORAL SPRINGS, FL 33087

8. The above named anlity submils this statement for the purpose of changing its registered oﬁlce or reglstered agant, or both, in the State oi Florida. | am farmhar with, and accep!

the obligations of registered agent.

SIGNATURE

Sigratuce, typad or ponted neme of registrad agent and ke || apphcable.

(NOTE: Ragistered Agent sigrdlurk required whim raingiating)

DATE

FILE NOWIII FEE IS $138.76
After May 1, 2008 Fee will be $538.75

i_lf'lLll_'EI"Ii e

D422/ 08

~glf24-022 133,75

MANAGING MEMBERS/MANAGERS

TINE

MAME

STREEY ADDRESS
CiTy-§1-21P

MGRM

SHOWALTER, DONALD S
4350 NW. 83RD AVENUE
CORAL SPRINGS, 1. 33067

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

MGRM

FRANSKQUSKY, JAMES D
23029 LERMITAGE CIRCLE
BOCA RATON, FLL 33433

TITLE

NAME

STREET ADDAESS
CITY-8T-2IP

. I‘r"f(

TIME

NAME

STREET ADDRESS
CITY-ST-2ZiP

Tty

TE

NAME

SYREET ADDRESS
CITY-ST-2IP

TITLE

MAME

STREET ADDRESS
CiTy.ST-2iP

11, | heraby ¢ari
indicated on this rep

is true and accurate and tha

gnature shall kg

0 report as required by Chapter 608. Florida Statutes.

ha the information supplied with this filing does not qualify for the exemptions contained in Cnapier 119, Florida Stalutes | further certify that the information
ve the same legal effect as it made under oath; that | am a managing member or manager of the




