2006 LIMITED LIABILITY COMPANY FILED

. .. ,ANNUAL REPORT (AR) Apr 26, 2006 8:00 am

DOCUMENT # M01000000131 ecretary Of State
1. Entity Name
04-26-2006 90018 026 ****50.00

CARDIOCOM, LLC
Principal Place of Business Mailing Address
1260 PARK RD. 1260 PARK RD.
e R Hll‘llu m Ilm “l“llm “m ||m ||m ||m mll |1||| ‘”l‘ Hlll”“ ‘ll’
2. Principal Place of Business 3. Mailing Address

A0 (ent ik Boolews d 1430 Lendory Boulevard

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)

City & State City & Stale 4. FEI Number Applied For
Croahassery | M Crenhassern, M 41-1929175 Not Applicable

Zip Couniry Zip Couniry " . $5.00 Additionat

5,4-5?) 1 0S a 55 3\-—‘ Ub A 5. Certificate of Status Desired O Fee Reguired

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COSENTING, LOUIS
170 CELESTIAL WAY, UNIT 4-4
JUNO BEACH FL. 33408

Stieet Address {(P.0. Box Number 15 Not Acceptatle)

City FL l Zip Code

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

SIGNATURE

Sinature, typed o1 prinled name of mastered agent and Uka s

wppliciatile, (NOTE Houwsumnt\gunanrmurelemmm when fenstuing) DATE

<7 FILE NOWIN! FEE 1S.$50.00 -
Make Check Payable to- Florida Department of State
Vo ) Due By May 1, 2006

5. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES

THLE MGR O petete TITLE [X] Change [ Acdition
NAME COSENTINO, DANIEL RAME

STREET ADDRESS {1260 PARK RD. siret aoDniss | TR Cendary &Q\e\x\(cl

CIFY-51-21# CHANHASSEN MN 55317 CIFY-ST-2P Crannagses, Ml 553 7

TE MGR O velete TITLE ,Q Change ] Addition
NAME REISS, JUDITH NAME

STREET ADDRESS [170 CELESTAL WAY STREET ADDRESS

CIY-ST-ZP  |NORTH PALM BEACH FL 33408 £Iry-$7- 7P

e MGR [ Delete TITLE @ Change [ Addition
NAME COSENTING, LOUIS HAME,

STREET ADDRESS }170) CELESTIAL WAY STREET ADDRESS

CITY-ST-ZIP JUNQ BEACH FL 33408 CITY-ST-21P

TITLE 3 patete TITLE [ change {3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CHTY-57-2IP

TME I cetete TILE O Change  [C1 Agdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE ) Delete TITLE ] Change 3 Acdition
HAME NAME

STREET ADDRESS STREET ADURESS

CITY-S1-2P CITY-ST-2IP

11. | hereby certily that the infarmation supplied with this fifing does not quality for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the inlormenion‘|
indicated on this report 15 trug geesgccurate and that my signature shall have the same legal effect as if made under oatn; that | am a managing member or manager of the
limited liability company or thye i §

SIGNATURE: °3/, 1 / of G52- 301-64]

SIGNATURE AND TYPED OR PH!NTEW&MNG MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE K il Caywne Phone #




