| )
2005 LIMITED LIABILITY CONPANY
ANNUAL REPORT

DOCUMENT # 103000024269

1. Entity Name

|
BOCA BIOLOGICAL "LLC" |

Mailing Address

22039'ALTONA DR.
BOCA RATON, FL 33428

Principal Place of Business

22039 ALTONA DR.
BOCA RATON, FL 33428

FILED
Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90157 046 ****50.00

[ R AT A

AN AR AR e

DO NOT WRITE IN THIS SPACE

3

01082005No Chg-LLC CR2E083 (10/03)
4, FE! Numbar Apptied For
11-3693718 Not Applicable
i i $5.00 additional
5. Cerlificate of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent

MORRIS, MICHAEL J
22039 ALTONA DRIVE
BOCA RATON, FL 33428

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpos
the obligations of ragisterad agent.

SIGNATURE

6 of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

Signawure, typed or printed name of registersd egent and titie if applicable.
|

(NOTE: Registerad Agent signature required when reinstating)

DATE

Flllng Foe is $50.00
Due by May 1, 2005

C o
-4 - :

A g B P
Ry u

9. MANAGING MEMBERS/MANAGERS

MGR '
MORRIS, Benenere~ DANIALL E.'
22039 ALTONA DR.

BOCA RATON, FL 33428

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIvY-ST-21F

me

NAME

STREET ADDAESS
CITY-ST-2P

TR

TLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE .
NAME |
STREET ADDRESS '
CIFY-51-2IP

TALE J
RAME

STREET ADDRESS
CIFY-S1-2P

‘DO'NOT WRITE
IN THIS SPACE

11. | hereby CBI‘IIIK
indicated an thi

SIGNATURE: - Wa/w% WM

that the information supplied with this filing does nat qualify for the examption stated in Section HQ 07(3)i), Florida Statutes. | further certify that the information
s report is true and accurate and thal my signature shall have the same Jegal efect as if made under oalh; that § am a managing member or manager of the
limitad “ability company or the receivar or trustee empowered 1o exacute this report as reguired by Chapter 608, Florida Statutes.

2-16-05

EPRESENTATIVE

Date Daytima Phane #

SIGNATURE AND TYPED OR PRINTED NAME QF L, QR AUT



