. FILED
2005 LIMITED LIABILITY COMPANY Apr 15,2005 8:00 am

ANNUAL REPORT
DOCUMENT # L01000007089 ecretary of State
t. Entity Name 04-15-2005 90020 026 ****50.00
NANOBAC SCIENCES, LLC
Princips! Place of Business Malling Address
2727 W MLK BLVD 2727 WMIK BLVD
SUITE 850 SUITE B850
TAMPA, FL 33607 TAMPA, FL 33607
S s G S0 RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006  Chg-LLC CRZE0S3 (10/03)
City & State City & State 4. FEI Number Appuéa =
59-3715435 Not Applicable
ap Country zp Country B. Certificatte of Status Desied [ ?E‘e 2& Addions!
6. Nam-nndmmofcurnmmmmm 7. Nama and Address of New Registered Agent

Name

DEAN, MICHAELJ =+ _ . } - . -
1425 SAN MATEO DRIVE ) - Swreet Address (P.O. Box Number is Not Acceptabie)

DUNEDIN, FL 34698

City FL | Zip Code

8. The above named entity subwmits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnaturg, typed or prsesd name of regrstered a0ent and itie § eppiicable. {NOTE: Agert WL DATE
T et e T Y T L R PRRR (R . v
217500 Filing Poe I8 sso.oo i T oot s Mako check payablete -~ -
Due by May 1, 2005 Florida Department of State
9. - i vv V- MANAGING MEMBERS/MANAGERS M rA ~ADDITIONS/CHANGES .
me  ~|MGR. . . ) I:Inm ¥ /n,e Cﬂew Crﬂﬂrb IIY [jcnm m:imlm
NAME  ° EDWARDS."ALEXANDERHJR o - r 7 5-0 .
STREET ADOFESS | 2727 W MLK BLVD, SUITE 850 1737 w ek Bivd, sUITE
CmY-ST-ZP | TAMPA, FL 33607 CiTy-57-2P TAmMPA, FL 3707
LE MGR O pelete ™mE {JChange [ Addition
NAME STANTON, JOHN NANE
STREET ADDRESS | 2727 W MLK BLVD, SUITE 850 STHEET ADORESS
GITY-51-2¢9 TAMPA, FL 33607 CITY-ST- 2P
ME MGR [ Detere TmeE O charge  [] Acdition
NAME DEAN, MICHAEL J NAME
STREET ADDRESS | 2727 W MLK BLVD, SUITE 8§50 STREET ADORESS
CaTy-ST-2P TAMPA, FL 33607 CITY=57- 20
STME - e |  -— - oo . Oopelere. - TRE —n]- =~ — eeee - . - .« . ~=[JChaage. - ] Addilion
NAME NAME
STREEF ADORESS STREET ADDRESS
cry-st-zp | caTy-ST-2P
TME [ Detete TMLE ' [ change  [J Addition
NAVE . HAME
CTY-S1-29 cny-S1-2P
TME ] O Detete mE DO change  [] Addition
cTy-§T-2P L s CirY-51-27

11. I hereby cermy that the |nformatlon supplled with this fiiing does not Gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
..indicated on this report is true and accurate and that my signature shall have the same lega! effect as f made under oath; that | Am.a managlng rnembe1 or_ manager of the |
. limited liability company or the /eceiver or trustee empawered to execute this report as required by Chapter 608, Horida Statules e s TN ?/3 26

SIGNATURE: .- - /4/,4/(, R P A A

mmnﬁé&’memmmmmﬂaﬂm Gaytrne Phone §

-



