FILED

2008 LIMITED LIABILITY COMPANY Feb 20, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO0000015117 02-20-2008 90024 036 ***138.75
1. Entity Name
CAG LABORATORIES, L.L.C.
- Juvv
Principal Place of Business Mailing Address b “ “ v
4645 NW 8TH AVENUE 4645 NW 8TH AVENUE
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605
i . #, efc. e, Apl. #, etc.
Suite, Apt. #, sic Suite, Apl. #, elc 02072008 . Chg-LLC ) CR2E083 (12/06)
City & Stale City & State 4. FE! Number Applied For
59-3698955 Not Applicable
Zip Country zip Country §. Cerificate of Status Desired O $5.00 Additional
. Fee Required— -~
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
WALKER, GARY
100 S. ASHLEY DRIVE Strest Address (P.O. Box Number is Not Acceptable)
SUITE 1500
TAMPA, FL 33602
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signaturg, typed of printad name of regisiared agent and tde it spplicabls. {NQTE: Rogi Agent sig required when reinstating} DATE
p e g e ke
FILE NOWIl! FEE IS $138.75 St Make chack pavable o
After May 1, 2008 Fee will be $538.75 ' "'Florida Department of State -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me MGRM [ oelete TME FGRE O change 1 Adeition
HANE SILVERSTEIN, BURTON V NAME ﬁﬁmﬁﬁ g*;}IIAﬂVENUE
STREET ADDRESS | 4645 NW 8TH AVENUE STREET ADDRESS GAINESVILLE, FL 32605
CITY-ST-2IP GAINESVILLE, FL 32605 CITY - ST-ZIP
TRLE MGRM [ Delete TME [ change [ Addition
NAME DILLON, MICHAEL C NAME
STREET ADDRESS | 4645 NW 8TH AVENUE STREET ADDRESS
CITY - ST-7IP GAINESVILLE, FL 32605 CITY-ST-ZIP
TITLE ~|-P— .. P O valete TITLE - - ] Changa  [] Addition
NAME ROARK, STEVEN F NAME
STREET ADDRESS | 4645 NW BTH AVENUE STREET ADDRESS
CITY-5T7-ZiF GAINESVILLE, FL 32605 CITY-ST-2IP
TITLE v O Detete TITLE [ thange [T Addition
NAME O'MEARA, JAMES J NAME
STREET ADDRESS | 4645 NW 8TH AVENUE STREET ADDRESS
CITY- S7-21P GAINESVILLE, FL 32605 CITY-ST-21P
THLE MGRM O Detere TIME EXChange [ Addition
NAME GXB%, BERNARD J NAME GROS, BERNARD L
STREET ADDRESS | 4645 NW 8TH AVENUE STREET ADDRESS
CITY-sT-2IP GAINESVILLE, FL 32605 CITy-ST-2P
TME MGRM O Detete TE [ Change ] Addition
NAME SMOCK, ANDREW L NAME
STREET ADDRESS | 4645 NW BTH AVENUE STREET ADDRESS )
or-57-27 | GAINESVILLE, FL 32605 ore-5t-20 |
11. t hereby certify that the information supplied with this filing does not quali amptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicalgd on this report is true and accurate and that my signaturg, ve the sama lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or truplee empowse ‘axecule this report as reguirad by Chapter 808, Florida Stalutes.
. Eiges
SIGNATURE: \‘ g S Dirton V.S, /h/SJﬁn 2D &//34»& F75/YR
SIGNATURE AND TYPED OR PRINTED-AME OF MEMBER, M OR AUT REPRESENTATIVE Daftime Phone «




