v

. ' FILED

2007 LIMITED LIABILITY COMPANY Feb 15,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L99000009289 02-15-2007 90275 011 ****50.00
1, Entity Name
CARTLEDGE MEDICAL PRODUCTS, L.L.C.
UUUALUS v
Principal Place of Business Mailing Address
125 NORTH 46TH AVENUE 125 NORTH 46TH AVENUE
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
R LA EAG RV
Svite, Apt. #, etc. Suite, ApL. #, elc. 01162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEt Number Applied For
65-0999486 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O 22{2212:1:;“0“'
6. Name and Addrass of Current Reglstared Agent 7. Name and Address of Now Registered Agent

Name
GOTTLIEB, BRUCE M
125 NORTH 46TH AVENUE Strest Address (P.O. Box Numbar is Not Acceptabla)
HOLLYWOOD, FL 33021

City FL ‘ Zip Code

8. The above named eniity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registerad agen: and ile if applicable {HOTE: Registerad Ageni signature requued when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Delete TLE [ Change [ Addition
NAME CARTLEDGE, RICHARD NAME
STAEET ADDRESS | 125 N. 46TH AVENUE STREET ADDRESS
CIry-ST-2P HOLLYWOOD, FL 33021 CITY-ST-2IP
TITLE MGR O Delete TILE [ change  [J Acdilion
NAME GOTTLIEB, BRUCE M NAME
STREET ADORESS | 125 NORTH 46TH AVENUE STREET ADDFESS
CIry-S7-719 HOLLYWOQOQD, FL 33021 CITY-ST-2P
TOLE [ oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TILE 1 Delete TLE ' O change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-29 CITY-ST-2IP
TITE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CITY-ST- 7P
TITLE O Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shati hake the sama lsgal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the'Tedgiver or trustee em to exegutethis report as required tiy Chapter 608, Florida Statutes.

SIGNATURE: 1/25/2007 (954) 966-7900

SIGNATURE AND ﬁPED OR PRINTEG NAE& SIGNING MANAGI EMEER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Data Daytime Fhone ¥




