2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 14, 2004 8:00 am

DOCUMENT # L03000038061 ecretary of State
1. Eniity Name 04-14-2004 90286 024 ****50.00
BIO-SCAFFOLD, LLC
Principal Place of Business - ' ) Mailing Address
C/QO JAMES C. GIBSON C/0 JAMES C. GIBSON
300 SPOTTIS WOQDE CT. 300 SPOTTIS WOQDE CT.
CLEARWATERFL 33756 - CLEARWATER FL 33756 Lo o 836 .
Suite, Apt. # elc. Suite, Apt. #, etc. MOORE CR2E083 {11/03)
City & State City & Stale 4. FEI Number "Applied For -
Not Applicable
zp Country Zp Country 5. Certificate of Status Desirec O gi'gg‘l’;rd:;m"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . —— .- - Name - ~ .
EIZ\SY rgglrjl%’- :JE‘,TP,ASU'I’LE 200 Streel Address (P.O. Box Number is Not Accepltable)
CLEARWATER FL 33756
City FL | Z°Cose

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of primed name of registered agent and ttie  appticaile. {NOTE: Registerod Agent signalure réaquned whon reinstaling} DATE
9, MANAGING MEMBERS / MANAGERS | K ADDITIONS / CHANGES
TILE MGRM 3 Oelete I TIME [J Change ] Addition
NAME GIBSON, JAMES C NAME
STREET ADDRESS | 300 SPOTTIS WOODE CT. STREET ADDRESS
CiTY-ST-219 CLEARWATER FL 33756 CITy-sT-2IP
TTLE e 3aiel O celete TIMLE A G @M [ change  [¥Addiion
NAME Fre ' HAME FrsueR, das S e
o -
STREFT ADDRESS srecraoeess | Lo Pacmé ":l' T
£ITY-5T-21P CITY-5T-21° RE L LR L. 33786
TILE ) 3 Delue TITLE M @A O Change ‘Addition
NAME =° = | - e AnaRy  (FRED.. - e
STREET ADDRESS STREFTADDRESS | (o Bk © P wwmd A LS Rioaé De.
Cy-S1-2IP CITY-ST-2P TueSsom~a, AZ B518
TIRLE {3 oelete TE [Jcrange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-S1-2P CITY-ST-2iP
TLE O oelete TITLE ) Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$t-2IP CiTY-ST-2IP
TILE O delete TILE ] change =[] Aadition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-ST-2IP

11. | 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 report is true and accurate and thai my sighature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

¢
SIGNATURE: —— < 'K 5&'\?—5 C.Gnyon dil-od 127-443-3$13
SIGNAAPﬁAND TYPED 059R1NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # B

.



