FILED
2004 LIMITED LIABILITY COLg’ANY May 06, 2004 8:00 am
ANNUAL REPORT (AR __¥  Secretary of State

DOCUMENT # L03000037909 04-16-2004 90415 003 ****50.00
1. Enfily Name .
BIOCLOSURE, LLC
Principal Place of Business Maifing Address 3 4 U U b J:) .5
C/O JAMES C. GIBSON C/O JAMES C. GIBSON
300 SPOTTIS WOODE CT. 300 SPOTTIS WOODE CT,
CLEARWATERFL 33756 CLEARWATER Fi. 33756 )
2. Principal Place of Business 3. Mailing Address Immmmllm “ﬁwlﬂﬂﬂmmmm {‘ ﬂn
Suite, Apt. #. etc. Suite, Apt. #. elc, MOORE CRZE083 (11/03)
Cily & State City & Slale 4. FE) Number Applied For
q *ﬁ 89083 Not Applicabla
20 Courtry Ze Cauntry 5. Ceniticate ¢f Status Desired O g'ggmmﬁ""aj
6. Nams and Address of Current Registored Agent 7. Name and Addresa of New Ragistered Agent
[ e e e - - . . _— . . Name . . R o= - _ -
; . -
ggg gggﬁ% ‘éT Aé"-l!:'E”_ 200 T Street Address [P.C. Box Numbar is Not Acceptable} i
CLEARWATER FL 33756
City FL Zip Code

8. Tne above named entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accepi
the obligations of registered agent. -

SIGNATURE

8, typad & printed feto of registered agent and 18 d sppficabis, DATE
9. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES .
mLE ] Detete TME HeRH DOchange M Addition
o NAME Sarmes C Girases
STREET ADORESS STEETAORESS |3 e D PazTis Woaod CF
oiy-st-2¢ s |Cgneuatée  FL 33156
e . 7 Oetete - § one ek O Crange  (%ddition
RAME (3 Figuee | dows S
STAEET ADORESS SIFEETADRESS [ o0 PaAanETTa E£o.
CITY-51-P oY ST 1P Re—-eaie CL 337506
TIE [ Deteze IME MGG [Jcnange  [MAddition

~ |-t - | e e — S e e s A e ST RED e e

STREET ADDRESS smraes | @A S N Pianaces Buwes D&
vt £ S A T ey T S . e
TITLE ] Detets TmE Clchange [ Addtion
NAME NANE .
STREET ADDRESS SIFEET AQDRESS
omy-§1-2¢ : cmy-ST-2p
TmE (7 Delete nne ) [Jcmnge [ Adation
HAME NAME
STREET ACDRESS F STREEY ADDRESS
cn-s1-2P CirY-§T-2P
TE O Deiete TME [ Change [ Addition
HAME NAVE .
STREET ADORESS STREET ADDRESS
oTY-st-2p omY-ST- 2P

11. | heraby cartim thal the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Siaiutes. | further cenify that the intormation
indicated on this report is true and accurate and that my sighature shatl have the same Iegal eftect as if made under oath: that | am a managing member or manager of the
limited liability compary or the receiver ar rustiee empowerad 10 execuls IS repon as required by Chapter 608, Florida Statutas.

SIGNATURE: %é-S-CK— NariEs Co tdsm 2o -804 734 A4B3503
Gl

umnﬁw?tmmmwmmumumn_mwnmumﬁ Cas Cavieme Pron 8
<

I ',‘




