FILED

2005 LIMITED LIABILITY COMPANY Mar 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L03000018350

1. Entity Name
PASTEURIA BIOSCIENCE, LLC

Principal Place of Business Mailing Address
12085 RESEARCH DRIVE 12085 RESEARCH DRIVE
SUITE 185 SUITE 185

ALACHUA, FL 32615

ALACHUA, FL 32615

Secretary of State

03-28-2005 90289 005 ****50.00

(RGN AMED oura e

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, etc. 03232005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
55-0832291 Not Applicable
Zp C°“m“_' Zp Country 5. Ceriificale of Status Desved [ ?ese g?qlmm
6. Name and Address of Current Registered Agent 7. Name and MdmedNenRegmerod Agent _
GARRETT, TATE - neme S T
1 . - %eel Eaess {R.O. Box m‘u d: ble)
550 0. ﬂ.go Y. # 300
City /i‘q e FL Zip %0%36(.)‘1
8MThe above nal

me;r;i‘t?ubmim this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

“+the obligations of regiet€red agent.
( -
/’fa,o 12 133
DaATE

SIGNATURE N
. Signature,

. typed or printed name of registered sgent and tile § appcatie. (NOTE: Reglstered Agant signature required when reinstating}

Filing Fee Is $50.00 Make check payable to
Onse By

May 1, 2008 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TME MGRM O petete TME = Change  [] Addition
NAME GARRETT, TATE A NAME ‘ 90\} e
STREET ADDRESS | 100 N TAMPA STREET SUITE 2410 STREET ADORESS <s¢6 A"""’J‘J‘ CQ?'\"’:,» A
omy-si-7p | TAMPA, FL 33602 oy-51-7P O . Rao s Hnr fo 334
L MGRM [ pelete TITLE Bl change (] Addition
NAME SMITH, KELLY NAME l
STREET ADORESS | 12005 RESEARCH DRIVE SUITE 185 STREET ABDRESS 11088 Cav l"-—°°5)
cmv-st-2p | ALACHUA, FL 32615 CrrY-$1-2
TALE MGRM 1 Delete me [J Change [ Addition
NAME MOLLOY, RICHARD NAME
STREET ADDRESS- |- 1167 THIRD STREET SOUTH-~ - STREET ADORESS - - — A
env-s-2¢ | NAPLES, FL 34102 CY-ST-7P
TME O detete (113 [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CY-ST-0F
TMLE O pelete TIILE 3 Change [ Addition
NAME KAME
STREFT ADDRESS STREET ADDRESS
CITY- ST-2P Crry-S1-2P
TLE .o ) o . [Dopeee e ClcChange [ Addition
HAME T A, et NAME
STREET ADDRESS $TREET ADDRESS
emv-srmp {0 T Ot ~: . e s — o Romestae — | - o

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 thal the |n10rrna1|on
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiled liakility company or the recgiver or rustee empowered 1o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /2 A

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAQGER, OR AUTHORIZED REPRESENTATIVE

{1;.,( 13 1055 3:3 14(-5040

Oaytime Fhone #




