2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am

DOCUMENT # L02000032817

ecretary of State

Hﬁ"g NT_HC 04-18-2007 90036 045 ****50.00
Principal Place of Business Mailing Address.

LABO, LLC. LABO, LLC. _

BOX 550 BOX 550 -

MONTVILLE, N} 07045 MONTVILLE, NJ 07045

0O

2. Principel Place of Buginass - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 04162007 Chg-LLC CR2EDA3 (12/06)
City & State City & State 4. FE! Numbaer Applied For
16-1642447 Not Applicable
Zip Country Zip Country . i ss_oo Additianal
5. Certificate of Status Desired O Fes Required
8. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VERNICEK, ROBERT S
3802 A GUNN HWY
TAMPA, FL 33624

Strest Address (P.O. Box Number is Not Acceptable)

15100 P TeinsSonS fopd

S TamPp FL | %275%,0C

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agsnt.

SIGNATURE
Signaturm, typed or orinted name of negistorsd sgent and tithe if sppicabie (NOTE: Registarsd Agant signatuns requirsd whan reneuting) DATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES ~
TLE MGR O Detete me Betange [ Ascition
RAME PONTON, WILLIAM L NAME -
STREETADDRESS | 3802 A. GUNN HIGHWAY SREETADRESS | [ o0 MHet TR I Send O
omv-s1-2P | TAMPA, FL 33624 oIrY-S1-2P T an 2A E L 30aN
TME MGR O petete TIE [ change [ Addition
NAME VERNICEK, ROBERT S NAME
STREET ADDRESS | BOX 550 STREET ADDRESS
CiTy-ST-2P MONTVILLE, Ng 07045 CIFY-51-21P
TITLE [ Deleta TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2p CITY-S1-2P
o L2 erte e Olcrange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2P
. CJ Dese TTE D crange [ addiion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§1-2P LITY-S1-2P
TmE [ Delete i3 O Crenge {11 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

11. | hereby certify that the information supplied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certily that the information
accurate and that my signature shall have the same legel effect as il made under oath; that | am a managing member or manager of the

indicated on this report is rue

Tustea empowered to execute this report as required by Chapter 608, Florida Stahutes.

el Kol G330

Duytime Fhona #

eivar

4 Pussrr 5 éﬂ.wc:é/f Vg a1 -

limited liability ¢company or

SIGNATUNBMEN:“

&

.me.men OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, Dft AUTHORIZED REPRESENTATIVE




