2006 LIMITED LIABILITY COMPANY Aug 28F12’]6%%) 8:00 am

ANNUAL REPORT
DOCUMENT # L04000008932 Secretary of State
08-28-2006 90107 Q20 ****50.00

1. Entity Name
DRUG & BIOTECHNOLOGY DEVELOPMENT LLC

'
'

Principal Piace of Business Mailing Address
;056 S. AREHORAGE AVE : :#056 S. ARCHORAGE AVE
CLEARWATER, FL 33765 - CLEARWATER, FL 33765
et o o O
Y06 € AROTURAS [AVE| U0C S, ARCTURAS AVE
SSL;E n:p;_ 'y gc. e ] _‘bsgum #, etc. 08222006  Chg-LLC CR2E083 (11/05)
Clly & State — . City & State 4, FEI Number Applied For
CLERPRWATER [ FLi —1%¢o .o 55-0860418 Not Applicable
'%3 20s Cauntry . i-'.(s i _;a_z St Country 5. Cartificate of Status Desired a '?2 geoqumw
6. Name and Address cf Curront Registared Agent 7, Name and Address of New Registared Agent ~

Name

BELL, ROBERT G

105 HOMEPORT DRI\kE; Street Address (P.O. Box Number s Not Acceptable)

PALM HARBOR, FL 34883

City FL | Zip Code

8.. The above named entity submits this stalemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered'agant.
- . '\

SIGNATURE Pep » _

Signature, fyped of printed name of registersd agent and titia if applicable. (No?i: Registarad Agant signatura requirad when renstating) DATE
Filing Fee is 550.00 Make check payable to
Due by Septembu 6. 2008 ' Florida Departmeant of State
9. - MANAGING MEMBERSIMANAGEHS 10. ADDITIONS/CHANGES
TME MGRM [ pelete e Clchangs [} Addition
NAME BELL, ROBERT . NAME
STREET ADDRESS | 105 HOMEPORT DRIVE STREET ADDRESS
CrY-sT-2P PALM HARBOR, FL 34683 CIFY-ST-2P
TILE [ alets TIE [JChange [ Addition
HAME MAME
STREET AODRESS STRIFT ADDRESS
CITY-ST-ZP GITY-5T-2P
THTLE ! £ Delete TTLE Clchange [ Addttion
NAME - s - R - -
STREET ADDRESS STREET ADCAESS
oITY-ST-2P CITY-ST-2P
TLE [ balere FMLE Chengs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2F
me ‘ [ pefete e DiCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P , CITY-S5T-2P
THLE ‘ [ Detete E Olchange  [J Addition
NAME NAME . .
STREET ADDRESS ] STREET ADDRESS
CrfY-SF-BP CITY-ST- 70

11. 1 hereby certify that the information supplled with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this rep Tate gnd that my signature shall have the same lega) effect as if made under cath; that i am a managing member or manager of-the
limited fiability ¢ ar or trubtes ampowered to execule this report as required by Chapter 808, Fiorida Statutes

hsfoe  gap-ys-asss

AND TYPED OR 0 NAMETF BIGNING MANAGTHG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ™ Daytime Prove ¢

SIGNATURE:: .




