o FILED
2007 LIMITED LIABILITY COMPANY Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000018644 01-16-2007 90052 034 ****55 00
1. Entity Name
CASTOROIDES RESEARCH, LLC
Principal Place of Business Mailing Address
16740 BIRKDALE COMMONS PKWY., STE. 210 16740 BIRKDALE COMMONS PKWY., STE. 210
HUNTERSVILLE, NC 28078 HUNTERSVILLE, NC 28078
L G0 0O

Suite, Apt. #, etc. Suite, Apt. #. etc. 01052007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| Number Applied For

NOT APPLICABLE Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired O fi'ggqy':dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Ragistered Agent
Name
HERSHEY, MARLIN S
7040W. PALMETTO PARK RD., #4 Street Addrass (P.0O. Box Number is Not Acceptable)
PMB 392 N
BOCA RATON, FL 33433
X City FL ] Zip Code

‘8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of régistered agent.
° 4

- SIGNATURE L
u\r&\'}ypedpr printec Aame of regrstiered agent and tite if apphcabie. {MNOTE: Regrstaced Agan! signaturé raquied when renstating) DATE
: o
l-'illn Fae is $50.00 Make check payable to
“ Due # May 1, 2007 Florida Department of State
N . - - MANAGING MEMBERS/MANAGERS / 19 ADDITIONS /CHANGES B
me MGRM . . 5 Dolete e [ Change  [=¥Addtion
NAME DAYA, $1ANO. NAME Von Ma 2 Tl
STREET ADDRESS | 16740 BIRKDALE COMMONS PKWY., STE. 210 s DRSS | 3D Kng Sreeck
orv-si-2¢ | HUNTERSVILLE, NG 28078 QITY-ST-2P Muerstown A VoW
ms MGRM O Deete e ) ) Change (] Addition
NAME MAHQONEY, BRIAN NAME
STREET ADBRESS | 16740 BIRKDALE COMMONS PKWY ., STE. 210 STREET ADDRESS
CITY-57- 218 HUNTERSVILLE, NC 28078 CIrY-ST-2P
TTE MGRM O delete TIME [JcChange ([ Addition
NAME HERSHEY, MARLIN NAME
STREET ADDRESS | 16740 BIRKDALE COMMONS PKWY., STE. 210 STREET ADORESS
Gry-sT-I HUNTERSVILLE, NC 28078 CITY-§T-2P
TITLE [ elete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TinE 7 palete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-S7-2P
TME [T Delete TE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowerad to execute this report as refj by Chapter 608, Florida Stannes.

SIGNATURE: M¢r i~ Yersheay MM/{- —5-0’1 "I~ §G9 - b= T

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING WG!NG MEHBER MANAGER, OR AUTHORIZED REPRESENTATIVE Oae Caytitne Phone #




