° [ E_J

2004 LIMITED LIABILITY COMPANY E.?ig
o ANNUAL REPORT !

o N i
DOCUMENT # L01000017542 04 APp -3 ]
1. Entity Name PH ll-' ~
SANDON TESTING SERVICES LL.C. RE . 5)
TALL 4 2R Y o o
, | WIASSER  STATE
Principal Place of Business Mailing Address /}%{ ' RJ’DA
2928 WELLINGTON CIRCLE, STE. 201 2928 WELLINGTON CIRCLE, STE. 201
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
s v TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04082004 . Chg-LLC CR2E083 (10/03)
City & State - City & State 4. FEI Number Applied For
: 81-0589345 Not Applicable
Zip Country Zip Country . Certficate of Status Desred [ $9-00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VISCONTI, FRANK

2928 WELLINGTON CIRCLE, STE. 201 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309

City FL | Zip Code

B. The above named entity submits this 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and We if applicable. (NOTE: Registered Agent signalure required when reinsiating) DATE

Filing Fee is $50.00 " . .  Makecheck payableto: - -

Due by May 1, 2004 . Florida Depanment of State . - -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
ME MGR ’ 1 Delete TLE D Change 3 Addition
STREET ADDARESS | 3717 SWALLOWTAIL TRACE STREET ADDRESS 4 fl'fi I 54“*1 lm ~wﬂi¢!-—} BT “ i
CITY-ST-2IP TALLAHASSEE, FL 32309 CITY-ST-7P { 3 L
Tine O velete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 belete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY-ST-21P . CITY-ST-2IP % <
THILE 1 Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T- 2P
Tme [ Delete TTLE I [ change [ Addlition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY- ST-2P
e ‘ [ Delete TLE [ Change [ Addition
NAME “ ‘ HAME
TREET ADCRESS $TREET ADDRESS
CITY-ST-2IP Y- $T-29

11. | hereby certify that the information supptlied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. Lfurther certify that the information
indicated on this report is true and accurate and that my signature, Il have the same iegal effect as if made under oath; that t am a managmg member or manager of the
limited liability company or the receiver or frustee empowered %0 E ute this report as required by Chapter 608, Flgrida Statutes.

A oo/t s 5i%00%¢

D HAME OF SIGNING MA#GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED O

7 v




