2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000015117

1. Entity Nama
CAG LABORATORIES, L.L.C. . -

. Mailing Address
4645 NW 8TH AVENUE
. GAINESVILLE, FL 32605

Principal Place of Business

4645 NW BTH AVENUE
GAINESVILLE, FL 32605

DO NOT WRITE IN THIS SPACE

FILED

Feb 02, 2005 08:00 AM
Secretary of State

RN AEKR S A

01102005No Chg-L1LC CR2E083 (10/03)
4. FEI Number Applisd For
59-3688955 Mot Applicatla
” . $5.00 Addiional
5, Certificate of Status Dasired ] Fee Required

6. Name and Address of Current Reglistered Agent

WALKER, GARY

100 S. ASHLEY DRIVE
SUITE 1500

TAMPA, FL 33602

DO NOT WRITE
IN THIS SPACE

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

. Ihe~ hilicatlons of registersd agant.
- ik

SIGNATURE . _ _ — S — -
Signature, typed or printad name of reistered agent an! litle if applicable, (NOTZ Registered Agent signalure reguired whan reinslating) DATE
Filing Foo is $50.00
Due by May 1, 2005
9. MANAGING MEMBERS/MANAGERS
TINE MGRM
NAME SILVERSTEIN, BURTON V
STREET ADCRESS | 4645 NW 8TH AVENUE
CITY-ST- 2P GAINESVILLE, FL 32605 Uﬂﬁﬂﬂﬂgil}gﬁ?
e MGRM 02/02/05~30087-026 50. 00
NAME DILLON, MICHAEL C o o -
STREET ADDRESS | 4645 NW 8TH AVENUE
CITY-$7- 2P GAINESVILLE, FL 32605
TITLE P
NAME ROARK, STEVEN F
STREET ADDRESS | 4645 NW 8TH AVENUE
CITY - ST- 2P GAINESVILLE, FL 32605 DO NOT WRITE
TIm.E \4
NAME O'MEARA, JAMES J I N TH lS S PAC E
STREEY ADORESS | 4645 NW 8TH AVENUE
CITY -ST-2P GAINESVILLE, FL 32605
TILE MGRM
NAWE GAQOS, BERNARD J
STREET ADDRESS | 4845 NW 8TH AVENUE
GITY - 3T- 2P GAINESVILLE, FL 32605 .
TILE MGRM
NAME SMOCK, ANDREW L
STREET ADORESS | 4645 NW 8TH AVENUE
CITY-ST-ZP GAINESVILLE, FL 32605

11. | hereby certify that the information supplied with this filing,
indicated on this repor is true and accurate and that my/si
limited liability company or the receiver or trustee empgive

SIGNATURE: X

1f29|z005

19.07(3)®, Florida Statutes. l_fuither certify that the information
da under oath; that | am a managing member or manager of the

apter 608, Florida Statltes.

(2352)317-1212

-
5|GNATUR£AND TYPED OR PRINTED NAME OF 5|’Nll§é MARAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dals Daytme Prione 4




