2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000031667

1. Entity Name
LABTECH ASSOCIATES & INTERVENTION SERVICES,

LLC

Principal Place of Business

515-B JOHN KNOX RD STE. 110&111
TALLAHASSEE, FL 32303

Mailing Address

2601 ONYX TRAIL
TALLAHASSEE, FL

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 02, 2005 8:00 am
Secretary of State

05-02-2005 90372 032 ****50.00

ARG

IR

041120035 Chg-LLC CR2E083 {10/03)
City & Stale City & State 4, FEI Number Applied For
52-2399820 Not Applicable
Zip Country e Country 5. Ceftificate of Status Desired O $5.00 Additionat
Fee Raquired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MALFE, JOHN K
515-B JOHN KNOX RD STE. 110
TALLAHASSEE, FL 32303

Street Address (P.O. Box Number is Not Acceplabie)

City

FL Zip Cods

8. The above named anlity subrmits 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 ragistered agent.

SIGNATURE

nature, typed of pantad name ol

agent and uthe if

{NQTE: Regrstered Apent signalre required when resnstating)

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

THLE MGR 1 Delate TITLE [ Change [ Addition
NAME MALFE, JOHN K NAME

STREEV ADORESS | 2601 ONYX TRAIL STREET ADDRESS

OTY-51-4p TALLAHASSEE, FL 32303 CITY-ST-2IP

LE MGRM 7 Delete Tme O Change 3 Addition
NAME MALFE, MELANIE J NAME

STREET ADDRESS | 2601 ONYX TRAIL STREET ADDRESS

CiTY-§1-7IP TALLAHASSEE, FL 32303 CITY-ST-2IP

TSTLE [ palete TITLE []Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -§1-2IP CITY-ST-1p

TILE [ pelete TITLE O change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-21P

TITLE O pelete TITLE [ crange ] Addition
HAME RAME

STREET ADORESS STREET ADDRESS

CITY-51-21P CITY-S1-2P

MLE O Delete THLE [T Chenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

1. b 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 repor is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empawered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE

]

:];LJ £ fynerE

4 29 w5~

55 <SEz- 727

SIGNATUNEAND TYPED }n(‘

INTED NAME OF SIGNING MANAGING MEM% MANAGER, R AUTHORIZED AREPRESENTATIVE

Date Daytime Phona #

\



