FILED

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

Feb 16,2007 8:00 am

RY-S *xEHk50) ()0
DOCUMENT # L00000015117 02-16-2007 90179 007 77730,
1. Entity Name
CAG LABORATORIES, L.L.C.
Principal Place of Business Mailing Address
4645 NW 8TH AVENUE 4645 NW 8TH AVENUE
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605
01142007 No Chg-LLGC CR2EQC83 (11/05)
DO NOT WRITE IN THIS SPACE =T Appied For
59-3698955 Not Applicable
5. Certificate of Status Desired () ?ig?q ‘ﬁf:;“""a'

6. Name and Addrass of Current Registered Agent

300 S, ASHLEY DRIVE DO NOT WRITE
TAMPA. FL 33602 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 State of Florida, | am familiar with, and accept
the abligations of registared agent.

SIGNATURE

Signature, typed or prinied name ol regsierad agent and bitie it applicabée. [NOTE: Reg Agant sig requied whan rei '] DATE

Filing Foo is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME SILVERSTEIN, BURTON V

STREET ADDRESS { 4645 NW BTH AVENUE
CITY-ST-2IP GAINESVILLE, FL 32605

TITLE MGRM

NAME DILLON, MICHAEL C
STREET ADDRESS | 4645 NW 8TH AVENUE
CITY-ST-2IP GAINESVILLE, FL 32605

TITLE P
NAME ROARK, STEVEN F

4645 NW 8TH AVENUE
z:::i:'i?:ﬁs GAINESVILLE, FL 32605 DO NOT WRITE

;:;EE \(;'MEARA, JAMES J ’ IN TH lS SPACE

STREET ADDRESS | 4645 NW 8TH AVENUE
CITY-5T-21P GAINESVILLE, FL 32605

TITLE MGRM

NAME GAOS, BERNARD J

STREET ADDRESS | 4645 NW 8TH AVENUE
CITY-5T-2P GAINESVILLE, FL 32605

TMLE MGRM
NAME SMOCK, ANDREW L

STREET ADDRESS | 4645 NW 8TH AVENUE
CITY-5T-2IP GAINESVILLE, FL 32605 P ] o

indicated on this report is true and accurate gnd tfiat my sifinature shall ect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trdstdefempowefed (o axe uitad by Chapter 608, Florida Statutes.

SIGNATURE: _X / /M?jﬂ/’l A .f/%/é/fré’{/ﬁ*%ﬂb/f’/]% o%// g/ﬂ 7

SIGNATURE AND TYPED OR PRINTED ﬁ‘ 2] [ OR AUTHORIZED REPRESENTATIVE Daytime Phone #

11. | hereby certify that the information supplied lFi(h this filing gdoes not qualify fo) fied in Chapter 119, Florida Statutes. | further certify that the information

=t




