2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

SECRETA

DOCUMENT # M98000000844

1. Entity Name

BEACON MEDICAL PRODUCTS, LLC

Principal Place of Business

(OO Overview Drive
Jlock Hill SC 79730

Mailing Acdress

/o A

Pmc’

Fles Copeo V- A.
Zir M /P#VfCP()EDkﬁO
oo, L3 07058

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILE
Y

CIVISION OF 27

-'J C?

Pﬁﬁaﬁbﬂ

L

Sulle. Apt. #, efc. Suito, Apt. . efc. 01222008  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Agplied For
56-2067998 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RQAD Street Adgress (P.O. Box Number is Not Accaplable)
PLANTATION, FL 33324
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed nama of registered agent and Ltle il apolicable,

(NOTE: Registared Agent signature required when rainstating)

DATE

FILE NOWII! FEE IS $377.50

Make check payat;Ie to
Florida Department of State

ADDITIONS / CHANGES

9. MANAGING MEMBERS /MANAGERS 10. -
TMLE MGR DDe|e1e TITLE Vf(.,e qesld_en\- OF TQK DC"BDUE E’Aﬂdiiion
NAME BEACON HOLDINGS CORPORATION NAME Dove ¢ oy o

STREET ADDRESS | P.O. BOX 7064 STREES AOORESS | 20f (Vg le AVENUE

CITY-ST-2IP CHARLOTTE, NC 28241 CITY-51-7P ﬁ)f\t Broot., NT 07O5% .
TITLE O Delgte TILE Pre'e» dﬁ\’\-\- [ Change I]ffddiiinn
Ak HAVE James Tagka

STREET ADDRESS STREET ADORESS | [y Owg'ew rive.

oY-S1-2 ciry-s7-2p Pock Wil SC 29720

TITLE [ Delete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS R a1 S

CITY-ST- 2P CITY-S7- 2P UKIRER 1~J~ il 1= l:_[ﬁ ot

TITLE O Delete MLE Fange L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S3- 2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-SF- 2P CITY-$T-7P

TILE O delere TITLE Ochange [ Acdition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-S1-21P CITY-ST-2P

1.1 hsreby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Jagal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiv,

SIGNATURE:

r trustee empowgfad to exacute this report as requirsd by Chapter 608, Flarida Statutes.

SIGNATURE AND TYPW

Daytrne Phone 8




