FILED

Mar 27, 2007 8:00 am
2007 L'M'J,ERJA‘?_B.{'@:JJR‘P”’“"" Secretary of State

DOCUMENT # L06000079902 03-27-2007 90202 033 ****55 .00
1. Enlity Name
FLORIDA DNA TESTING, LLC
W W " W W =T
Principal Plage of Business Mailing Addrass
2910 KERRY FOREST PARKWAY, D-4213 2910 KERRY FOREST PARKWAY, D-4213
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
ite, Apt. #, alc. ite, Apt. #, olc.
Suite, Apt. # etc Suite, Apl. #, elc 03192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
St 26064L6T/( Not Applicable
zZip Country Zip Country - ) $5.00 Additional
5. Cenificate of Status Desired E/Fee Redquired
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BOWDEN, GARVIN B __Z)L..L:LH__LM;EE/&
1300 THOMASWOOD DRIVE Street Address (P.O. Box Numbar is Ngt Acceptable)
TALLAHASSEE, FL 32308 o33
City ’ Zip Code
TALIAHASSEE FL %2809
8. The abova named entity submits this statament for the purpose of changing its registered office of regisiered agent, or both, in the State of Florida. | am familiar with, and accept
« the obligations of registerad agent.
SIGNATURE\(
. ~ ¢ Signature, typed or printed name of registerad agent #nd tlle if gppkcatie. {NOTE: Regisierad Apent signature requiréd whén renglating) DATE
' ' Fliln Fea Is $50.00 Make check payable to. - -
- ~Due by May 1, 2007 Florida Department of State
9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
me o | CE€OJPRESIPEMNT O Detete TLE Ol Ghange [ Addition
ne | QuTH __FOSTER ANE
SRETAORESS | 4 Yoo Tree Marbowr WRY STREET ADDRESS
CITY-ST-2IP T AL i AMASCLE ,._FL CIFY-ST-2P
TILE (3 Delete TinE [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE T Detete IMLE ] Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-51-219 ciy- 8T Zp
FILE ] velete Tme O change [T Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-27 CITY-$1-71P
TITLE [ oelete e [cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1-2P GiTY-ST-2IP
TLE [ petete TIE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CI¥Y-ST-21P CiTy-ST-7IP
1t. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floride Statutes. | further certify that the information
indicated an this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager ol the
lirnited liability company or the raceiver or trusiee empawerad 1o executa this report as required by Chapler 608, Florida Stawtes.
SlGNATURE:?Q ﬁdﬁu :;4&41: 3/2.34)2 FD-Iu (o 570
SIGNATU EANDWPEDDRWMEDMMEDF , OR AU ) RE! TIVE Date Daytime Phone #




