2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000003575

1. Entity Name

FLORIDA BIOLOGICAL SERVICES, L.L.C.

Principal Place of Business

4223 MUSTANG ROAD
LAKELAND FL 33801

Mailing Address

4223 MUSTANG ROAD
LAKELAND FL 33801

2. Principal Place of Business

3. Mailing Address

YRR GHESE (c‘om:z:‘ DR

Sutte, Apt. #, etc.

Suite, Apt. #, elc.

SCBh HILLSIOE HetcnT8

FILED
Mar 02, 2004 8:00 am
Secretary of State

(03-02-2004 90144 018 ****55.00

il

(I

CR2E083 (11/03)

MOORE

City & State City & Stale 4, FEI Number Applied For
LAKELAND - F A 331053775 Not Applicable
zip Country ;g Z#3 Country 5. Certificate of Status Desired pe ?i'geoq&?:;ﬁo“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Il o e omem o oo - | Name e L i
VARUGHESE, GEORGE DR. -

5006 IRONWOOD TRAIL Streel Address (P.Q. Box Number is Not Acceptable)

BARTOW FL 33830

City Zio Code

FL

8. The above named entity sulomits this statement for the ourpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalture, typad or printed name ol registared agent and titie f applicable (NOQTE: Registerad Agent signalture required when reinstating) DATE

9. MANAGING MEMBERS / MANAGERS 10.

ADDITIONS | CHANGES
TIME [ pelete e 7GR J change [ Addition
NAME NAME D GEORSE V AU SHESC
STREET ADDRESS SREETADIRESS | @ @dy A 1LESFOL NHELStH TS
CITY-ST-2IP CITY-ST-2IP CrP ML AND - L Rig g4
TITLE ] petete TITLE 7GRy [ change [ Addition
NAME NAME RBen Towny GLORG LT
STREET ADDRESS STREET ADDRESS S9 54 prel SO& HENS TS
Y- ST-2IP CITY-ST-7P LAKEAND L 28T
TIME R 1 Delete TINLE AMenrr? - . - e = e O tChange [ Addition L.
NAME i ’ NAME .

. zsrf DA &

STREET ADDRESS P ) . . STREET ADDRESS 5;‘;”;’ JREN DO, TRE o
CITY- 81-2IP cy-§7.21IF 5;‘3@2 Fois - L PPEFO 7
TITLE [ Delete TITLE [ Change [ ] Addition
HAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-5T-2IP
THLE EJ Delete TINLE [ Change [ Addiion
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-S§1-21P
MLE O celete TE {0 change [ Addition
MAME NAME
STREET ADDRESS STRFET ADDRESS
Y- 5T1-21P CITY-ST-21P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same fegal effect as it made under cath; that | am a managing member or manager of the
limited lability company or the receiver cor trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: DR fEoRS & %A’ HSHETE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2.-25 0¥

DOaig

F67-£46 7286

Dayume Phone 4




