FILED
2007 LIMITED LIABILITY COMPANY May 03,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0200001 5323 05-03-2007 90257 Q24 ****50.00

1. Entity Name
RESEARCH SCIENCES, LLC

F'rincipaI_FIace of Business Mailing Address .

7195 SOUTH TROPICAL TRAIL 7185 SOUTH TROPICAL TRAIL ' n

MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952 LR P

T e TR AT T VAR
Suite, Apt. #, etc. Suite, Apt. #, etc 04302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number . Applied For

32-0022528 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired (] ?ese'gg] l‘;‘r’é’;ﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCARTHUR, GILBERT B
6 BELLEVIEW BLVD, STE 308 Street Address (P.O. Box Number is Not Acceptable)
BELLEAIR, FL 33756

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signalure, typed o prinled name of registerad agent and title if applicable. {NQTE: Registered Ageni signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
MLE MGR [ pelete TRLE [ change [ Addition
NAME RUGGIERI, FRANK NAME
STREET ADDRESS | 7195 SOUTH TROPICAL TRAIL STREET ADDRESS
CImY-ST-2IP MERRITT ISLAND, FL 32952 CITY-ST-ZIP
TITLE MGR O elete TILE (I change 1 Addition
NAME MCARTHUR, GILBERT B NAME
STREET ADDRESS | 6 BELLEVIEW BLVD #308 STREET ADDRESS
CITY-57-2IP BELLEAIR, FL 33756 CITY-§T-2P
LE MGR ﬂ Delete TITLE [JChange [ Addition
NAME MCARTHUR, GILBERT B NAME

STREET ADDRESS | 6 BELLEVIEW BLVD #308 (‘D “ue Kt M J E/) STREET ADDRESS

CiTY-5T-2IP BELLEAIR, FL 33756 CITY-ST-2iP

TITLE [J Delete TMLE J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-21P

TITLE O3 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITy-ST-21P

TITLE O3 Daiete TITLE [C1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y- ST-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { turther certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes,

SIGNATURE: G e frndan </-30-~07 TeI-4-490k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datz Daytime Phore ¥




