e
2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L04000008932 Mag 02, 2007 08:00 /
1, Enity Name ecretary of State
DRUG & BIOTECHNOLOGY DEVELOPMENT, LLC
Principal Place of Business Mailing Address
406 S ARCTURAS AVE 406 S ARCTURAS AVE
#5 #5
— S PO DA TR
04302007No Chg-LLC CR2EO083 (11/05}
DO NOT WRITE IN THIS SPACE Prr—— TR
55-0860418 Not Applic
5. Certificate of Status Desirad $5.00 Additional
Fee Required

6. Namo and Address of Curront Registered Agent

105 HOMEPORT DRIVE DO NOT WRITE
PALM HARBOR, FL 34683 IN THIS SPACE

8. The above named sentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc
the obligations of !egi’sterad agent.

SIGNATURE ’l//n’

S'gnaluw’lypad or prinlad nare of regisiered agen| and t e | appticate, (NOTE: Hegislersa Agenl signalure requite when rensialng) DAlE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME BELL, ROBERT

SIRLET ADDAESS | 105 HOMEPORT DRIVE
Cy-§1-21P PALM HARBOR, FL 34683

e __ UoeagoTs Tt

HAME U5/23/07-30064-003 S5.00
STREET ADDRESS
CIIY-SI-2

TILE
NAME

s DO NOT WRITE

NAME
STRLET ADDRESS
City-S1-2Ip

o IN THIS SPACE

L

HAME

STREET ADDRESS
CIFy-S1-2P

TILE

NAME

STREET ADDRESS
Ciry-51-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmat
indicated on this report is true angl accurate and thal my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of
limited liability company Ceiver or frustee empowered {o execute this report as required by Chapter 608, Florida Statutes.

Yodf-0 7T Yy L OoFtE

I TN T Y



