2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M04000000454

1, Entily Name
THE EXTRACORPOREAL ALLIANCE, L.L.C.

Principal Place of Business

16818 VIA DEL CAMPO CT
SAN DIEGO, CA 92127

Mailing Address

16818 VIA DEL CAMPO CT
SAN DIEGO, CA 92127

DO NOT WRITE IN THIS SPACE

FILED
May 02, 2005 08:00 AM
ecretary of State

R

04262005No Chg-LELC CR2E033 (10/03)
4. FEI Mumber Applied For
36-4122087 Not Applicable

O $5.00 additional

5. Certfficate of Status Desired Fee Required

6. Name and Address of Current Reglsiered Agent

C T CORPQRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of ehanging its registered office or reglstered agent, or bath, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE. . _— —_ . — —
Eigrature. yped or plinted name of registered agent and Iltle it applicable. {NOTE. Reghstered Agent signature reguired when reinstating) DATE
Due By May 1 2008 U0O00na55 774
ue ay b -
y ’ 05/04/05-80007-025 50.00
9. MANAGING MEMBERS/MANAGERS
TI7LE VPS -
HAME KUERBITZ, RONALD J
STREET ADDRESS | 16818 VIA DEL CAMPC CT :
CITY-ST-ZiP SAN DIEGO, CA 92127
Tme CEQP - o -
NAE ZABETAKIS, PAUL M.D.
STREET AEDRESS | 16818 VIA DEL CAMPO CT
CITY-87-2F SAN DIEGGC, CA §2127
TILE CFO -
NAME BROSNAN, MICHAEL
STREET ADDRESS | 16818 VIA DEL CAMPO CT
CITY-§T-2P SAN DIEGO, CA 92127 DO NOT WR‘TE
TITLE VP ' o -
NANE MAASKE, ERIC lN THIS SPAC E
STREET ADDRESS | 16818 VIA DEL CAMPO CT
Giry-87-2IP SAN DIEGO, CA 92127
TITLE VP ST B
NAME MCGORTY, ROBERT
STREET ADORESS | 16818 VIA DEL CAMPO CT
CITY-ST-2P SAN DIEGO, CA 92127
TITE VP '
NAME RUMA, JOSEPH J
STREET ADDRESS | 16818 VIA DEL CAMPO CT
CiTY-S1-ZIP SAN DIEGO, CA 92127

11. | hereby certily that the informalion supplied with this Ring does not qualify for ine exemption stated in Section 119.07(2)(), Florida Statutes. 1 further certify that the informatlon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited kability sompany or the receiver or fustes empowered 1o execute this report as requ'i_rlgi bi/ ShaEer isos Florida Statutes.

Ui . Colan

SIGNATURE: p«f Cwév&—

tonio

Assistant Treasurer

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

Tare Cayoime Phoce #




