2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED !
Jan 09, 2007 08:00 A

DOCUMENT # M03000003869

1. Entity Name

WOUND CARE INNOVATIONS, LLC

Secretary of State

Mailing Address
2225 E RARDOL HILL

SUITE 305
ARLINGTON, TX 76011

Principal Place of Business

790 BROWARD BLVD
SUITE 300
FORT LAUDERDALE, FL 33301
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01052007 No Chg-LLC CR2ZE083 (11/05)

4. FEI Number Applied For
20-0170462 Not Applicable

5. Cortiticate of Status Dasirad O $5.00 Adatonal

Fee Required

6. Namo and Address of Current Registared Agent

MANES, MICHAEL B
633 SOUTH FEDERAL HIGHWAY

300A .

FORT LAUDERDALE, FL 33301
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8. The abovae named entily submits this statement for the purpose of changing its regls(ered OffICB or reglstered agan[ or both. in the State of Flonda | am familiar with, and accept

tha abligations of registerad agent.
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vhid

Signature. lypad or prnted name of reguiersd agent and tite f applicatis

{NOTE Regislared Agen! signajure raquired when reingtahng)

N OATE

L Filing Fee is $50.00
- Due by May 1, 2007

9.’ MANAGING MEMBERS/MANAGERS

MGR

HAIRE, SCOTT A

2225 EAST RANDOL MILL RD., SUITE 305
ARLINGTON, TX 760116308

TILE

NAME

STREET ADORESS
CITY-S1-21P
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NAME
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CITY-51-21F
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1. | hereby certify that the information supptied with this filing does not quality for the exermnptions contained in Chapzer 119, Florida Statutas | further certify that the information
indicated on'this report is true and accurale and that my signature shall have the same lagal effect as it made under oath: that | am a managing membar or manager of the
@ raceiver or trustee ampowered to execuls this report as required by Chapter 608, Florida Statutes.

. limited liability company o

/=507 Ry} LI7-F¥H

SIGNATURE ANOD TYPED O PRINTE D"NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Dayume Phone #




