Ea S .

Lot 2b08 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L99000001609

1. Entity Name
INNOVATIVE ENDOSCOPY COMPONENTS, L.L.C.

Principal Place of Business Mailing Address

733-731 SHOTGUN ROAD 733 SHOTGUN RD
FT LAUD, FL 33326 FT LAUD, FL 33326

FILED
Jan 16, 2008 08:00
Secretary of Stat

ARHRVRARGMORME A

01052008No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
65-0901951 Net Applicable
$5.00 Aaditional

5. Certificale of Status Desired O Fos Required

8. Narne and Address of Current Registerad Agent

SLUTSKY, STUARTM
2500 WESTON ROAD, SUITE 220
WESTON, FL 33331

VA

DO NOT WRITE
IN THIS SPACE

8. The above named entfy'$ubpnits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am tariliar with, and accept

the nbligations of regigteted t.
SrGNATUFrPL |
L.Sinaﬂlum.!w#m 'nlndnurfﬂllsgislulod agent and lile if applicable (NOTE: Registarad Agent signature raquied whan reinstaung) DATE
I
FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
9. MANAGING MEMBERS/MANAGERS
TiTLE MGR
NAME GOIGITZER, GERALD
STREET ADDRESS | 1261 MANCR DRIVE SQUTH
CITY-ST-2IP WESTON, FL 33326
me - MGR g g
NAME DORER, FRANK ;UQ-L,{ EIU%ES%?;D o0 1348, 75
. R { W . L Il
STREET ADDRESS | AM LAIDHOELZLE 1 79367 WEISWEIL 01177034005 i
CITY-ST-7F GERMANY,
TITLE -
NAME
STREET ADORESS
mv-sizp DO NOT WRITE
MLE B '
IN THIS SPACE
STREET ADQRESS
Cify-ST-2P
TLE
NAME
STREET ADDRESS
CITY-ST-ZP i
TITLE
NAME
STRFFT ADDRESS
Ciry-51-2IP [ VAN

Iimited liabiity company or

ni gecurate and that my signature shall have the same legal effect as if made under oath. that | am a managing member or manager of the

11. | hareby certify that the infofraflon Supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this repert is t]
recepver or trustee empowered to execute this report as required by Chapter 608, Florida Statulos.

RO 9Sy-an-eoen

SIGNA :
%RE AND TYPED LN PRINTED NAJ% OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytmp Prang #

=

|

|




