2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Apr 17,2008 8:00 am
ecretary of State

Y

DOCUMENT # L07000065262

1. Enfity Name
PROLAB LLC

04-17-2008 90172 048 ***138.75

Principal Place of Business Mailing Address

5405 N.W. 102ND AVENUE, SUITE 230

SUNRISE, FL 33351 SUNRISE, FL 33351

5405 N.W. 702ND AVENUE, SUITE 230

60025253

2. Principal Placa of Business - No P.O. Box # 3. Mailing Address

AR AR an

Suite, Apt, #, atc. Suite, Apt. #, alc.

04132008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
6 - OL-\ 3 Q)"{,Db Not Applicable
Zip Couniry Zip Country o ) $5.00 additional
5. Certificate of $tatus Desired 0 Foe Required

6. Name and Address of Current Registered Agent

7. Namuo and Address of New Registered Agent

e DuBue , MAYDRLIWE

ROMERO, JAVIER
5405 N.W. 102ND AVENUE, SUITE 230

Street Address (P.O. Bgx Numbepfs N Acceptal! -
[U o e ‘ﬂozm@ A

SUNRISE, FL 33351

SV e DLAID

O R RCE FL | %85 S)

8 The above named entity §ubmns this stat emen
me obhgauonﬁi registefed agem

the purpose of changing its registered

bk .

SIGNATURE

office ar registered agent, or both, in the State of Fiorida. [ am familiar with, and accept

c///q/o?

a prﬁma narme d tagistered agent and tite 1t 2pplicable

(NOTE: Regsiered AQen Sinaluie requued whon remstatng)

7 DatE

"FILE NOW!! FEE IS §138.75"
After May 1, 2008 Fee will be $538.75

== - -Make check-payable to~ -
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TITLE MGRM PRocie TILE Mo M B5L O Crange [ Acdiion
NAME ROMERO, JAVIER NAME Do, M LUk

SIREET ADDRESS | 5405 N.W. 102ND AVENUE, SUITE 230 STREET ADDRESS S‘-\OS N Ju;/ ‘ o 2_N') QA) = §J LTE ?—30

cnv-s1-2¢ | SUNRISE, FL 33351 CITY-ST-2IP S AL SAe tL H33S\

THLE O vetete TME [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2IP CITY-ST-2F

TIILE [ Delete TME DI change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-SI-2P

TMLE 3 petete TMLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) " ony-si-ap N - - T

TITLE [ etete TITLE [ cChenge [ Addilion
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIE O belete TITLE [ Change {7 Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2P CITY-S1-2IP

11. 1 hereby cerlily thal the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal eflect as if made under oalh; that | am a managing membar or manager of tha
limited liability company or tha raceiyer or trustee arnpower% 0 exacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: £ St felocw  4ifoece.

//C/ 10y

SIGNATURE AND TY’E#OR PRI#ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7 Date Daytime Phore &




