2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 23, 2006 8:00 am

DOCUMENT # L03000035536

1. Entity Name

ADVANCED ANTI-INFECTIVE CONSULTING, L.L.C.

Secretary of State

02-23-2006 90231 023 ****50.00

Principal Place of Business

6830 NE 225TH STREET
MELROSE, FL 32666

Mailing Adcress

6830 NE 225TH STREET
MELROSE, FL 32666

20010043

AU A

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, etc. 02182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-0247449 Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Caertificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent - -7. Name and Address of Now Registered Agent -
Name

ZEANAH, W.R. M.D.

6830 NE 225TH STREET

MELROSE, FL 32666

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

City

FL ’ Zip Code

8. The above named en’nfy submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

.ty or prnted naeme of registensd ageal and Kitle il appicabie.

(NOTE: flagratarad Agerr! signature required when neostating)

Illng Foq is $50.00

Make check payable to

v May '1 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
TME MGR : 7] Detete TmE [ Change [ Addition
. HAME ZEANAH, WR NAME

STREEY ADDRESS | 6820 NE 225TH STREET STREET ADDRESS

onv-si-zp | MELROSE, FL 32666 CaTY-ST-2P

e : O pelete mE O Crange  [] Aadition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TME [ Detete TIE Ol change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF- 2P COy-ST-21P

TME 1 Detete Tme [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CiTY-ST-21P ciry-Si-ap

TE [ Delets TNLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CItY-57-2IP CiTY-5T-2P

me [ petete me O changs [ Addition

NAME NAME

STREEY ADORESS STREET ADDRESS .

CITY-57-21P CITY-$T-2IP )

11. { hereby certify informati is filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on that legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or as raquired by Chapter 608, Rorida Statutes. ( 3 5 2)

SIGNATU |7 FEERORRY 2006 47534 A

ED NAME OF

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Frone #




