b

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000016087

1, Ently Name

STEDMAN CLINICAL TRIALS, L.L.C.

Principal Prace of Business

3212 COVE BEND DRIVE
TéMPA FL 33613
U

Mailing Address

TAMPA FL 33647

8937 MAGNOLIA CHASE CIRCLE

2. Piincipai Placo of Business - No PO, Boux # 3. Mahrg Address

Suile, Apl. #. elc, Suite. Apt #, elc

FILED
Feb 21, 2008 08:00 AT
Secretary of State

AL A

1st MOORE CR2E083 {10/07}
City & State Ciy & Stae 4. FEI Numper Apglied For
05-0596771 Nov Applicatle
Zip Country 7in Courntry o . $5.00 Additional
§. Cenificate of Status Desired [ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
MARY STEDMAN RABBOTTINI :
¢ .0, i A
8937 MAGNOLIA CHASE CIRCLE Street Addrass (P.O. Box Number is Not Accepiaoia}
TAMPA FL 33647
City Zipp Code

FL

8. The ahove named entity submitg this statement for the purpose of changing its registered office or registered agent. or both inhe State of Flonda. | am famiiiar with, and accept

the ohligations of registered agent.

SIGNATLIRE
Sl typed 1 DrATCE AT of (g sierad agenl andg § e f oop Wacmn INGTE Repeternd Aujart § ¢t g e wiin iensiniinig) DATE
4 PO . .!.
<71 After:May 1,,.2008, Fee Will Be $538.75 i " |
‘Make Check Payable to Florida Department of State’ L
TN P PR P A LT T, PRI LU,

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
e D O Delete TITLE [C) change  [7] Additon
NAKE RABBOTTINI, MARY S HAYE R
STREETADDAFSE | 8937 MAGNOLIA CHASE CIRCLE SRERT ABDFESS L0068 34 424
CrvsTae | TAMPA FL 33647 CIN-gE-2P D2 /20/03-30052-021 128,75
TITLE D = pelere TITLE [] Change ] Addilizn
HARE RABBOTTINI, DAVID M RAME
STREET ADDRESE | 8937 MAGNOLIA CHASE CIRCLE STREET ADDRESS
CITY- ST-7P TAMPA FL 33647 €IRY-81-2P
TILE O pelete TILE [] Crange ] Addition
NAME KAME i
STREET ANDRESS - ) I STREET ALDRESS - -
CITY-5T-2IP CITY-55-2Ip
TITLE 3 Dalste TITLE [ Change  [] Additicn |
NAKE HAME .
STALET ADUHESS STRLLT 2DDRESS |
GITY-5T-21P CITY-51-2f |
TILE [ Dalete TLE [JChange ] Addition :
HAME NAME
SYRELT ADURESS STREET ADDRESS
GITY- ST- 2P CITY-57-2P
TIMLE [ pelete TITLE [Jchange 7 Acditicn
NAME NAME
STAEET ADDRFSS STREET ADIDRESS
GITY- $T-21F CHY-3T-20

11. [ hereby cerify that the information supplied wilh this filing does not quality for the exemptions contained in Section 119, Florida Statutes | turther certify that the infermation
indicated on this repcrt is true and accurate and that my signalure shall have the same legal effect ag if made under oath: that ! am a managing nember or manager of the
Imiled habelity company of the raceivar or rustae empowered o execule this renort as required by Chapter 808, Florida Stalutes.

Dn_v‘to W, B\KQ\,AM “Uu:

W’

SIGNATURE:

G- 09

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Can Gaytrra Poang &



