FILED

2004 LIMITED LIABILIT PANY Jan 08, 2004 8:00 am
04 LI NNUAL REPORT N Secretary of State

DOCUMENT # L03000018350 O1-08-2004 50100 043 *#735.00

1. Entity Name
PASTEURIA BIOSCIENCE, LLC

-~

Principat Place of Business Maiting Address ‘ 24 a 0 0 l o 8 .

100 N. TAMPA STREET, SUITE 2410 100 N. TAMPA STREET, SUITE 2410
TAMPA, FL 33602 TAMPA, FL. 33602
s v e R AR
12085 Researd. Q‘ivg t1o¥s «esecrc( a'ut‘
Swtek;gzt. #. et;:.x < Su:t;::it‘. # e'tc?. 5 01062004 Chg-LLC CR2E083 (10/03)
City & Staje City & State 4. FEI Number Apptied For
%ja ve L Aﬁla:f\& 44 55- 0832111 Not Applicable
;%'%1_(,\ s .. C°“:')"§ A . Zie 31618 CS’S"}_\ | 8. Centficate of Status Desired _ h §05.;ggq$f:g'°"a'
6. Name and Add of Current Reglstered Agent I 7. Name and Address of New Feglistered Agent .
Name -
GARRETT, TATE l
100 N. TAMPA STREET, SUITE 2410 Street Address (P.O. Box Number is Not Acceptabis)
TAMPA, FL 33602 -
City FL l Zip Code

8, The above named entity subrrits this staternent for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am tamiliar with, and accept

. the obligations of pegistered aggnt.
SIGNATURE _ﬁw ' Tale A Gﬁf"ﬂ Tea C‘ ZoaY
. si DA

ignature, typed or printed name of ragisterad agant and tite #f applicable {NOTE: Registerad Agent signaiue requied when reinstating) TE

Filing Foe Is $50.00 i T .- e _‘Make check payabloto .~
Due¢ by May 1, 2004 T Elqu Department of State ..
SR NCTIG 5 RTINS
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
TLE O Delete Tme Tode A Gerrel . i [ Change Addition
NAME NAME ned  Sote Lq
STAEET ADDRESS smecraoneess | 190 N, Tampe b
CITY- 57-21P CITY-ST-2ZP ‘ﬁ% A 3ot .
neeRn V. - - "
LT’."E . O petete sz Kedl Smild s (I change  Bg] Addition
; i nody Resel [hHoe 3% 135
SIREET AUDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-ST-21P A!A‘ ch H 51"6 '(
CTME o . - Closes Jme | 'ﬁ:: oed Hulloy ) ; _ O Change  £8 daition
NAME RNAME b
STREET AUDRESS STH e Thied Steed So
EET ADDRESS :
CITY-51-2P CITY-57-2P Nopls 3ot
TIME O Delete TITLE [ change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-S7-2IP
[ e ] Delete TTLE [ Ghange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY.ST-ZP . CITY-ST-2ZIP .
TILE . O Delete e [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF Ciny-87-zIP

11. | hereby certify 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 frue and acgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or triistee empawered 10 executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Jat A Jo Tode A Gacrelf T, 6 Lh0¥  w3- 22l-9700

\TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytme Phona #




