FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 08:00 AM

\ __ANNUAL REPORT Secretary of State
DOCUMENT #103000039362 - secretary
kﬂfgmlwéﬁNJCAL TRIALS, LLC

Principal Piace of Business i : Winiling Adcress T =
7500 SW 87TH AVE., STE, 202 7500 SW 87TH AVE,, STE. 202
MIAM), FL 33173 N - MiAML FL 33173
04212005Ne Chg-LLC CR2E083 (10/03) h
Do NOT WHITE 'N TH'S SPACE 4. FE| Numbar E\ppﬁed For
NOT APPL[CABLE {Not Applicatle

5. Certificate of Statug Desired 0 ?g‘ggx:}‘:;&ma'

6. Name aficl Address of Current Registered Agent _ :
SCHWARTZ, HOWARD | ESQ 7 ' o T 3
7500 SW 87TH AVE,, STE. 200 DO NOT WRITE

MIAMI, FL 33173 - S IN THIS SPACE

8. The abeve named anlily Submits this stalement for the purpose of changing s *egistered difice or registerad agént, or bath, i the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE - _ — — - - -
Signatura, typed of prinled name of Tag'sterad agent and itle if zppiicable (NOTE Registeran Agent signaurs required when rainstaTg) - DATE.
T = L T s ,»j!rj .. - - o g
Filing Fee is $50.00 ' : c
Due by May 1, 2005
S, - MANAGING MEMBERS/MANAGERS - - - . i il
WILE MGR s ) _
haME SCHWARTZ, HOWARD | E_;nnggggq 1510
STREETADDRESS | 7500 BW 87 AVENUE, SUITE 202 T .ti%*'f:fi:}'“gﬁﬂ 1 .‘:[._{} i1 oo, BG
CiTY-87- 7P MiAMI, FL 33173
mE T ~ —_—
NAME
$TREET ADURESS
CUIY-ST-2P
(T3 )
HAME

Myl DO NOT WRITE

m | T -~ IN THIS SPACE

STREET ADDRESS
CITr-81-218

TILE ’ U
HAME

STREET ADDRESS
CITY-§7-21P

TE T S - . -
NANE

STREET ADDRESS
CIry-51-2te

1.1 hareby certily that e Tilaration supblied Wil (s fling does TSt quélify for the exBrnption Stated In Section ‘119,0?(331(1), Florfda Statutes. ! further cetify ihat the information
indicated cn this report is true and accurate and that my signature shall have the same loga) effect as if made under oath; that | am a managing member or manager of the

fimited liability company or the recaiver or trustee w\mw this report as required by Chaptar 608./ Florida Statuies.
SIGNATURE: , / ) !?1%)6’?5 ~325
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEMBER, OR AUTHORIZED REPRESENTATVE . T Da —= Daythre Phone #

RN B = . Er



