FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

LO7000087942
E)E(n)tityCNlaJmeMENT # 04-17-2008 90173 044 ***143.75
ELYSIUM MEDICAL SYSTEMS, LLC
Principal Place of Business Malling Address - .y n
501 BRICKELL KEY DR. 501 BRICKELL KEY DR. ) b UU 4 b J J "
SUTTE 503 SUITE 503 _
MIAMI, FL 33131 US MIAMIL FL 33131 US
S T o 55 U KA ERRRHEY
3611 OAKS CLUBHOUSE DR 3611 OAKS CLUB HOUSE DR
Suite, Apt. #, etc. Suite, Apt, #, etc.
~ BLDNG 73, APT. #204 BLDNG 73, APT. # 204 04112008 Chg-LLC CR2E083 {12/06)
City & State - City & State 4. FEl Number Appliad For
POMPANO BEAGH.FL | POMPANO BEACH, FL T 260799222 Not Appicaii
P 3089 fonty us o 33069 Gountry yg | B Certiioato of Status Desired w{ ?3‘22,5‘."&“""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name SAME
MARCUCCI' PATRICIA Streat Add (P.0), Box Number is Not A table)
rass (HE.0), X NumMber I8 telol:! e
501 BRICKELL KEY DR. 3611 OAKS CLUBHOUSE DR "
SUITE 503
MIAMI, FL 33131 BLDNG 73, APT. #204 -
C% . pOMPANO BEACH FL | Zp Codet 33069

this staternant lor the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

/ :
,I/VQ : Oq/iﬁggnng

abFhedmamag regitpid-agior-ad-ile-fappiisaiio. NGTE: Rogistonad AQant signatur mauinid whon relntating)

FILE NOWIll FEE IS $138.75 ’ Make check payable to
After:May 1, 2008 Fee will be $538.75 Florida Department of State
9. & MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
me % | MGRM " O Delete me MGRM VA Thange [ Addition
NAME OBERTI, IWVANIA NAME OBERTI, IVANIA
STREET ADDRESS | 501 BRICKELL KEY DR. SUITE 503 sTREETADDRESS | 3611 OAKS CLUBHOUSE DR. APT. # 204
CITY-ST-2P MIAM!, FL 33131 GTY-ST-2P POMPANO BEACH, FL 33069. US
TmE MGRM [ Delete TmE Cchange [ Addition
NAME OBERTI, OSCAR NAME
STREET ADDRESS | AV ESTE 1, RES. LA VISTA, LOS NARANJOS STREET ADDRESS
CiY-ST- 7P CARACAS, DF 1061 CITY-ST-ZIP
TILE MGRM O pelste T O Change [ Addition
NAME NARANJOS, CARMEN NAME
STREET ADDRESS | AV ESTE 1, RES. LA VISTA, LOS NARANJOS STREET ADDRESS
cry-s1-7p CARACAS, DF 1061 CY-ST-2P
T [ oekete mE - DOcrege [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-St-2¢ CTY-S1-ZP
TITLE [ Detete TmE O change [ Addaion
NANE HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-ZP CIFY-ST-7P
TME O pelete TME [ Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIy-ST-7P CITY-S3-2IP

indicated on this report Is trlie and accurate and thit my signature shalkhave the same legal effect as if made under oath; that | am a managing member or manager of the

11. | haraby certify that the information suppligd with gis filing dogs not qulify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
limited liability company or $he recaiver or tystea rod th, axecute this report as required by Chapter 608, Florida Statutes.

o4 / 14 ‘/.Q(Iﬁ (954) 2494845 _

Daytirme Phone #

SIG NATUNEAE W‘&m'ﬁ‘ﬁzﬁ BGNING mmi&lfnen. MANAGER, OR AUTHORIZED REPRESENTATIVE

"9,




