‘ | FILED

2008 LIMITED LIABILITY COMPANY Jan 09, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LS9000009289 01-09-2008 90021 022 ***138.75

1. Entity Name

CARTLEDGE MEDICAL PRODUCTS, L.L.C.

Principal Place of Business Mailing Address ﬁ

125 NORTH 46TH AVENUE 125 NORTH 46TH AVENUE B 0 “ 0 0 5 U i

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

Suile, Apt. #, elc. Suite, Apt. #, elc.

P p 01042008 Chg-LLC CR2EQ83 (12/08)
City & State City & State 4. FE| Number Applied For
65-0999486 Not Applicable
Zi Count Zi I f
P . ouniry P Couniry 5. Certificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName

GOTTLIEB, BRUCE M

125 NORTH.46TH AVENUE Sireet Address (P.O. Box Number is Not Accepiable)

HOLLYWOOD, FL 33021

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Flarida. | arm familiar with, and accept

the ohligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and nie it apphcable, (NOTE: Registered Agent signature required when reinsianng) DATE
FILE NOWII! 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

HILE MGR [ Delere TITLE (7] Change ] Adgition

NAME CARTLEDGE, RICHARD NAME

STREET ADDRESS | 125 N. 46TH AVENUE STREET ADDRESS

CITy-ST-2IP HOLLYWOOD, FL 33021 CITY-Si-2IP

TiLE MGR O pelele inLe (] Change [T Addition

NAME GOTTLIEB, BRUCE M NAME :

STREET ADDRESS | 125 NORTH 46TH AVENUE STREET ADDRESS

CITY-§1-21P HOLLYWOOD, FL 33021 CHY-5T-2P

TITLE [ telete TILE [ Change (] Adgilion

NAME NAME

SIREET ADDRESS SIAEET ADDRESS

CITY-ST- 2P CITY-81-7P

TITLE [ Delete 1ILE [ Change  [] Addition

HAME MAME

STREET ADDRESS STREET ADDAESS

CIfY-§7-21P CITY-51-2IF

TTLE O3 Delele TITLE [] Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-Si-21P

TILE [ pelete TITLE [ Change [ Agdilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

. s -

11. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is frue and gccurate and that my signatura shall hAve the same legal effect as if made under oath; that | am a managing member o manager of the
limited liability company or tha rec@ivpr or trustee empg to ex this report as required by Chapter 608, Florida Statutes,

SIGNATURE: R ’/é /Z,ec

SIGNATURE AND ",I'\'PED OR PRINTED NAQSIGNING MANANMEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daylame Phong #

\__)



