’ 2066 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # L01000007089 Secretary of State
. Entity N
- Sty ame 02-27-2006 90428 024 ****50.00
NANOBAC SCIENCES, LLC
Principal Place of Business Mailing Address
2727 W MLK BLVD 2727 W MLK BLVD T EmYvu
SUITE 850 SUITE 850
AN AR AN
2. Princtpal Place of Business 3, Mailing Adaress
Suite, Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/05)
Cily & State Cily & Stale 4. FEI Number Applied For
59-3715435 Not Applicable
X Zip Couniry 4 Country 5. Cerlificate of Status Desired O fese'ggn‘:?:;tiona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,
DEAN, MICHAEL J NicHAse f. L AREY
; Stiegl Address (P.Q,Box Numbeg,is Not Acceptabla)
1425 SAN MATEQ DRIVE B G R NER YL ST g g
DUNEDIN FL 34698
" Famea FL | 3570 ¢

B. The above named entity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

cchaat 72. CD/L¢7 ale/og

Sinalire, tyfel o1 prinled name of regastersd ifgent g il

SIGNATURE

apphcabie (NOTE Regpsieren Agent signatues required when tainstinng) CATE

9, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TIILE Y IMGR T elere TITLE [ Change [ Addition
NAME EDWARDS, ALEXANDER H JR NAME

STREET ADDRESS | 2727 W MLK BLVD, SUITE 850 STRE[T ADDRESS

CliY-ST-219 TAMPA FL 33607 CIFY-ST-2IP

me MGR [ pelele HTE [ Change (] Addition
NAME STANTON, JOHN NAME

STREET ADDRESS | 2727 W MLK BLVD, SUITE 850 STREET ABDRESS

CIIY- §1-2IP TAMPA FL 33607 CITY-51- 2P

LV MeA 5 1 Detpte _TmE,  [Jcnange [T Addition
WAME - - IDEAN, MICHAEL S ~ HAME - ;

STREET ADDRESS | 2727 W MLK BLVD, SUITE 850 STREET ADURESS

Clly-S1-2iF TAMPA FL 336807 CITY-ST-2Ip

TILE MGR [ Detete TILE [ Change [ Addilian
NAME CARLSON, GRANT NAME

STRETT ADDRESS 12727 W MLK BLVD, SUITE 850 STRECT ADDRESS

cnY-S1-2IP TAMPA FL 33607 CIFY-ST-2IP

e O velete TmE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIME O petete TTLE [} Change  {_J Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CiY-51-2IP CITY-ST-2IP

11. | hereby certily that tha information supplied with thig tiling doas not qualify for the exemptlions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on Ihis report is Irue and accurate and that my signature shall have the same legal effect as if made under oaih that | am a rnanaging member or manager of the
limiled liability company or the receiver or lrustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: = e Tap 27 JCOE  F13-342 R0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Dz Dayterna Phone &
L




