2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # M01000000131 May 27,2008 08:00 AN
1. Entity Nama
i X Secretary of State
CARDIOCOM, LLC
Principal Piace of Businegss Mailing Address
7980 CENTURY BLVD 7980 CENTURY BLVD
T T Hll‘“”m "m ”l” "M ||m ||W ||m||“| ||m Hlll WI' Hlll’ m [lll
2. Principat Place of Business - Mo PO, Box # 3. Mailing Address
Suite, ApL. #, elc. Suite, Apt. #, elc 1st MOORE CR2E083 (10/07)
City & State City & Staie 4. FEl Number Applied For
41 '1 9291 75 NO{ Appﬁca'r:le
2ip Gountry Zip Country 5. Ceriificats of Status Desred 0 gai.ggﬁrd:c;tional
6. Name and Address of Current Registered Agent 7. Name and Addrega of New Regiztered Agent

Namsa

?%SEEEIEBSIQEALLO\IL\J}EY UNIT 4-4 Street Aadress (P.O. Bax Number is Not Acceptable)
JUNO BEACH FL 33408

City FL Zip Code

8. The above named entity subruts nis statement for the purpose of changing its registered office or registered agent. or both. in e State of Flonda. | am familiar with, and accept
lhe obiigations of registerad agent.

SIGNATLIRE

Sagabard, lyped 1 o red name of 10g GICaU AH0NLong § e | epp i ENOTE Rggrstartt Agdnt 8 ¢ Al e g med widm o ongiahng) DATE

LOSDonAE 485

D504 08-00080-020 138,75
9. MANAGING MEMBERS /MANAGERS ADDITIONS /CHANGES
TILE MGR O peleie TiTLE [JcChanga [ Addition
NAME COSENTINO, DANIEL NAME
SIREET ADDRESS (7980 CENTURY BLVD STREET ADDRESS
ciry-st-2p - JCHANHASSEN MN 55317 CITY-ST-Z2P
HILE MGR [J Delele HILE O change O Addition
NARE REISS, JUDITH RAWE
STREETADDRESS (7980 CENTURY BLVD STREFT ALDRFSS
CiTy-S§T-21P CHANHASSEN MN 55317 GTy-57-2pP
BILE MGR [ Delete THiLE [ Chenge (] Addition
KAME COSENTINO, LOUIS HAVIE
STREET ADDAESS (7980 CENTURY BLVD STREET ABDRESS
Cmy-ST-2IF - [CHANHASSEN MN 55317 Cmy-Si-ze
THLE MGR [ Detete TILE [ Change [ Addition
HAML RUPPERT, CHRISTINE E ACCOUNT HAME :
STALET ADDRESS | 7980 CENTURY BLYVD STREET ALDRESS
GITY-51-719 CHANHASSEN MN 55317 CITY-SI-2P
TITLE I pelete TIME [Z] Changa [} Addition
HAME NAME
STRCET ADDHESS STHEET ABDRESS
CITY-5T-2IP CITY-57-2iP
TIE : O Detste TITLE [ change [ Addition
HARA ' NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-5T-ZF

11. | heraby cerldy thal the information supplied witn this filing dogs not qually for the exemptions contzined in Section 119, Fluricta Staiules | turther carify that the information
ingicated on lhis report s frue and accurale and that my signalure shall have the same legal ettect as if made under oath: that | am a managing member o manager of the
imiled liability cormpany or the racearer or rustes empuwere to exscute this reaor as required by Chapter 808, Florida Sialutes.

SIGNATURE: W Loais O Cosentine Glis{og  -REE-243-85%)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Voan Crylira Prer o b




