FILED
2007 LIMITED LIABILITY COMPANY Jul 25, 2007 8:00 am

ANNUAL REPORT

DOCUMENT #M06000003646 Secretary of State
1..Erility Name : . 2 07-25-2007 90013 023 ****50.00
MEDICAL IMPLANT ALLIANCE, LLC
\
Principat Place of Business Maiting Address
423 7TH AVE. NORTH 423 TTH AVE. NORTH
TIERRA VERDE, FL 337151820 TIERRA VERDE, FL 33715:1820
e L (T AT
Suita, Apt. #, elc. Suite, Apt. #, elc. 07022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5092092 Not Applicabte
Zip Country Zip Country 8. Certificate of Status Desired a gese'ggqmmnm
8. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.0. Box Number is Not Accaptable)
PLANTATION, FL 33324
City FL I Zip Code

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

SIGNATURE
nature. typed or pnnted name of requstered agent and e if apphcatie. {NOTE: Registered Agevi signature required when renstanng) DATE,
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM ] Delete TITLE [J Change [ Addition
NAME BURKE, BRIAN MD NAME
STREET ADDRESS | 423 7TH AVE. NORTH ) STREET ADDRESS
Ciry-S1-2P TIERRA VERDE, FL 337151820 CITY-S1-21P .
TITLE MGRM 1 Delete TILE Mé‘a,m mChange [ Adeition
NAME SIVERSEN, SCOTT NAME =i V'—VLSBT\)
STREET ADDRESS | 503 N. WELLS #2 STREET ADDRESS 437 llgdﬁ'“" aﬂr‘
onv-stze | CHICAGO, IL 60610 oiTY-§1-2P Ablzinta G A 30342
TILE 01 Delete e " [l Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE O Delete TITLE [TJChange  [] Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2iP CITY - §T-21IF
TLE [ pelete 1ILE ) . . [ change [ Aagition
NAME - - N MAME
STREET ADDRESS STREET ADDRESS
CITv-§1-2ip CITY-5T-2IP
TILE O elete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS . J] STREET ADDRESS
CITY-5T-2IP . . CITY-ST-2IP

11. | hereby certify that the information supphied with this filing does not guality for the exempti contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this raport is Irue and accurate and thal my signature shall have the same legal pHlact as it made under oath; that | am a managing member or manager of the

timited liabitity company or the receiver or trustee empowsred to executs this report as refjuiged y Chapter 608, Flori tes.
o A‘f
5. R mununs AND, nrpsn OR PRINTED NAME OF alamm munlun MEMBER, MANAGER, OR nuu?g;en REPRESENTATIVE C Daytme Phone #




