File on or before May 1, 1999 or Limited Liabliity Company will be AN
sublect to  $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE o 1AL
Katherine Harvis .‘l,( ; anS
Sectetary of State IR [( ~I *GRATI

ANNUAL REPORT
1 999 DIVISION OF CORPORATIONS

gpenta P00

1

e

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

| i 188 75 Mako Check Pa!able To: FLORIDA DEPARTMENT OF STATE .
DOCUMENT # M97000000033

of Llrmted Linblmy Company

1a. Principal Place of Business Address

SURGICAL INSTRUMENT REPAIR SERVICE, L.L.C.

1181 N. MILFORD ROAD 1181 N. MILFORD ROAD

MILFORD MI 48381 MILFORD MI 48381
2. Principal Place of Business 2a. Mailing Address 3. Date Drganized or Qualiied | 3a. State of Formation

— e} 01/29/1997 DE
Suite, Apt. #, elc. Suita. Apt. #, etc. ARG T i ]
. D Apphed For
Thy & Swhe tiy&Sae 7 | 38-3272205 [ Not Apptcale
Zip Country e T T T [ @ewiy T | 6. Daleof LastReporl 7'.’"63‘&;1@; of Stalus Desired
05/04/1998 -
‘7. Name and Address of Current Registered Agent 8. Name any Address of Now Registered AgentUOtfice
Name

CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD “Stiool Address (P10, Box Numbsr s Not AcCeptabie)
PLANTATION FL 33324

[ Sutte, Rpt K exc. T

| City "7 [ 2wcede T

FL

9. Pursuant to the provisions of Seclions 608.418 and 608 508, Florida Statutes, the abova-named imited liability company submits this statement for the purpose of changing
s registered office of registerad agent, or both, in the State of Florida. Such change was authorized by atfirmative vote ol amajority of the members 1 hereby accepl the appoiniment
85 rogistered agent, and accapt the obligations.

SIGNATURE e e 0 ODATE — -
{Ragsloved Agent Accepting Appruntinent)  (NOTE Hegestered Agent sgoatue requirid when renstalwgg)

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGR | TYLER, LYLE B 1181 N. MILFORD ROAD MILFORD MI

MGR | NICHOLS, JAMES A 1181 N. MILFORD ROAD MILFORD MI

MGR | AGOSTON, LOUIS E 1181 N. MILFORD ROAD MILFORD MI

MGR | STAUNER, JAMES 1435 LAKE COOK ROAD DEERFIELD IL

wHR100. 75 RRR¥ 10, T

11, do hereby certify that the information supplied with this ling does notqualify for the exemplion slated in Section 119.07(3} {1}, Florida Statules. Hurther cerlity that the infermation
Indicated oh this annual report is true and accurate and that my signature shall have the same legal eflect as it made under oath, that | am a managing member or manager of the
Wmited liabllity company or the tecelver or trustes, wared ko execute this repon as required by Chapter 608, Flonida Stalutes, and that my name appears in Block 10, or on an

attachment with an address.
SIGNATURE: yle & Yyloy 322457 -
SIGRATURE ANP TYPED OR PRIMTED NARE ORLIGHIMNG MANASIHO RIE MBI HL D8 MANARH MY Cray onme F e

JNHSE10 R [12-98) T




