| FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 20035 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000023719 Tre 04-04-2005 90426 042 =#*#50.00

1. Entity Name

DISCOVERY PRODUCTS, LLC

MUUNU VYW

Principal Place of Business Mailing Address
1105 CARDINAL CREEK PLACE 1105 CARDINAL CREEK PLACE
OVIEDO, FL 32765 US OVIEDOQ, FL 32765 US
2 Pringipal Placa of Business 3. Mailing Address IJ ‘ mm |h m" “l" “l" "m m“ “”I ”“l M" ||m |[III |I'|I‘ m 'm
130 BRACK dbaven) eV | 136 Briac HAVEN CoVE
Suite. Apt. #, etc. Suite, Apt. #, etc. 03262005 Chg-LLC CR2ECS3 (10/03)
City & State City & State . 4. FEI Number Applied For
OVl | FL OVIEDOD , FL 83-0363048 Not Applicable
Zip Country. Zip Count - - $5.00 adgitionai
_32:2_[9. S— e . _31:1 L .S— g A 5. Centificats of Status Desired O Fes Requiret
8. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Nam
BARON, ANDREW C ﬂND@C‘)"J C.BAarsd |
1105 CARDINAL CREEK PLACE Sues} Address {P.O. Box Nymbar is Not Accep éale)
OVIEDO, FL 32765 | 15 BRl e HAEN PR
City Coda
/ OVIEDD, FL FL | %5%
8. The above Wamem for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
lha obllgatlons of ent. )
SIGNATURE fonew C. Bagan : 3/7—8’/05
T . Signature. typpfl 1: Brietd0) name of ragistarad agant and iite if appliceble. (NOTE: Registered Agent signature requinad when reinstatng) DATE
Filing Fee is $50.00 ) . ‘_ i i o Make check navable m e
DI'.IB y May 1, 2005 ) : Florida Departmem of State .. e
9 - MANAGING MEMBERS /MANAGERS 10. - ADDITIONS:’CHANGES . =
Tme MGRM 7 Delete e O Grange ] Addition
NAME BARON, ANDREW C RAME :
STREET ADDRESS | 1105 CARDINAL CREEK PLACE STREET ADDAESS
CiTY-ST-2P OVIEDO, FL 32765 CITY-ST-ZIP
Tme O betete TITEE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TINLE - O oelete THLE [7] Change - [J Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2I7 CITY-57-2P
TINE O pelets TLE [QJchange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-87-2iP CITY-ST-2IP
TTLE 3 Delete e [ change  [J Addition
NAME - e - NAME
STREET ADDRESS : ’ STREET ADDRESS
CITY-ST-2P . . CITY-ST-ZP ) .
TITLE ST 3 Delete mE ‘ [JChange [ Addition
NME ] L - Lo teme . . e
STREETADDRESS L B R R STREET ADDAESS B ) . _ o .
ciry-§1-29 . /' CITY-ST-29
11. | hereby certify that the inform; uppligd with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furthar cerify that the information
indicated on this report is tru; urgte and that my signature shall have the same legal effect as il made under cath; that | am a managing member of manager of the
limited Kability company or th trustee empowered to execute this report as required by Chapter 608, Rorida Statutes.
SIGNATURE: Aunesw C. Bagow glz,gr[os' o1 -415~1830
SIGNATURE AND TYPED OR Tuu‘rﬂ) MAME OF OR AUTHORIZED REPRESENTATIVE Daytma Phone #




