2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ ~ Feb 06, 2006 08:00 AM

DOCUMENT # L00000015117 Secretary of State

1. Entity Mame

CAG LABORATORIES, L.L..C.

Principal Place of Business Mailing Address i

4645 N 8TH AVENUE 4645 NW 8TH AVENUE

GAINESVILLE, FL 32605 GAINESVILLE, FL 32605

Sufta, Apt. #. olc. — Suite, Apt. #, eic. 01102006  Chg-LLC CR2E083 (14/05)
City & Sate City & State 4. FEI Number Applied Far
58-3688955 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired 1 $5.00 Additionai
Fee Required
8. Name and Address of Current Regisfered Agent ] 7. Name and Address of New Registered Agent
i Name )

WALKER, GARY — _

100 S. ASHLEY DRIVE Sireet Address {(P.O. Box Number is Not Accaptable)

SUITE 1500

TAMPA, FL 33602

City FL 1 Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Floricda, 1am familiar with, and accept

the chligations of registered agent.

SIGNATURE - — - ——

Swgnature, lyped or printad name of registored agemt and tite H appiicabls, (NOTE. Aog Agant sig rgguired whan ) DATE
Filing Fae is $50.00 Make chack payabls to )
Due by May 1, 2006 Florida Department of State

a. MANAGING MEMBERS/ MANAC%_EF(S 18, } ADDITIONS JCHANGES .

WIE MGHEM D petete THE JChange  T_1 Addiion

HAME SILVERSTEIN, BURTON V NAME HODDENER48T B

STRELT ADDRESS | 4645 NW 8TH AVENUE SIREET ADDRESS G2/ 1E/06-80005-017 52.00

CITY-S1-2iP GAINESVILLE, FL 32605 . . . GiTY-§7-7P

TiTE MGRM [ Detete E Ooumge 3 Addilion

RAME DILLON, MICHAEL C . HAME

STREETADDRESS | 4645 NW 8TH AVENUE STREET AUDAESS

CITY-ST-2P GAINESVILLE, FL 328605 CITY-ST-2IP

THLE P O pelete TMLE [ Change [ Addition

NAME ROARK, STEVENF HANE

STREETADDRESS | 4645 NW 8TH AVENUE STREET ADDRESS

CITy-57-2P GAINESVILLE, FL 32605 Cry-sT.2P

TLE v T pelete TITLE [CIchange [ Addilion

NAME O'MEARA, JAMES J NAME

STREETADDRESS | 4845 MW ETH AVENUE STREE ADDRESS

CITy-57-2P GAINESVILLE, FL 32605 CiTy-53-2ZP

HILE MGRM [ Celete TLE [ Change (] Addition

NAME GAQOS, BERNARD J NAME

SIRECT AORESS 1 4545 NW BTH AVENUE SIREET ADDRESS

CIRY-81- 29 GAINESVILLE, FL 32605 CiTY-52-2P

TTLE MGRM Opeterr ~ § THEE 3 Change [ Addition

NAME SMOCK, ANDREW L NAME

STRELT AUDRESS | 4645 NW 8TH AVENUE STREET ADDRESS

GiTY-ST-2IP GAINESVILLE, FL 32805 Y CITY-S§T-Z8-- "

11. | heraby certlfy that the Information supplied wilfythis fill rot qualify for Xemptions oy in Chaptar 118, Fiorida Statutes. | {urther ceslify that the infosmation
indicated on this report is frus and accurate arid that natfire shall -} SW as if made under oath; thal | am a managing member or manager of the
limited linbifity compahy or the retcelver or tru§ | red by Chapter 608, Florida Statutes.

SIGNATU RE:x _

SIGNATURE AND TYPED DR PRINTED N. P( g‘fGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phonn %




