2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Mar 27,2007 8:00 am

Secretary of State

DOCUMENT # L04000023354
LABORATORY FOR
IMPLANTATION, FERTILIZATION EMBRYOLOGY, LC

(03-27-2007 90430 001 ****50.00
03-27-2007 90430 002 ****50.00

Principal Place of Business

207 N PINE ISLAND ROAD
PLANTATION, FL 33324 IS

Mailing Address

201 N PINE ISLAND ROAD
PLANTATION, FL 33324 US

2. Principal Place of Business - No PD Box # 3. Mailing Address

LT

A3

Suite, Apt. 4, elc. Suile, Apt. #, atc.

02142007 Chg-LLC CR2EG83 (12/06)
City & State City & State 4. FEI Number Applied For -
. 20-1050846 Not Applicable
Zip Couniry Zip Country 5. Cerlilicate ol Status Desired O Ei'ggqg:“:;m"a'
6. Nama and Address of Current Registered Agent 7. Name and Addi of New R ed Agent
Name
ABAE, MICK
201 N PINE ISLAND ROAD Street Address (P.O. Box Number is Not Accepiabla)
FORT LAUDERDALE, FL 33324
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered
the obligations of ragisterad agent.

SIGNATURE

office or registared agent, ar both, in the State of Florida. | am familiar with, and accept

Signature, tyDed or printed name of regisiered agenl and tille If apgiicabla,

[NOTE: Registered Agent signature required when reinstaling) BATE

' * Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [ pelete me [ Change [ Addition
NAME ABAE, MICK . NAME

STREET ADDRESS | 201 N PINE ISLAND ROAD STREET ADDRESS

CITY-ST-2IP PLANTATION, FL 33324 CITY-ST-2P

TNE [ Delete TITLE [ Change ] Addition
NAME . NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-ZIF N CITY-§7-2F

TILE Y Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CY-ST-21P

TITLE ' [ Delete TIMLE [ Change [ Aodition
NAME ) HAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P CITY-ST-2P

TITLE [ Delele TILE [ Change [ Aodilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P CITY-$1-2P

TITLE [ Delele TITLE [ change [ Addition
NAME NAME

STREET ADDRESS . | smee avoress

CITY-81-2P CiTY-S1-2P

11. | hereby cerlify that the information supplied with this filing ¢oes net qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this roport is true and accurata and that my signature shall have the same legal affect as il made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowerad to execute this report as required by Chapier 608, Florida Statutes.

159 -

SIGNATUuRE:-/ M’L’m

d#,_o/ Mick Abae 9’/, q/ '

IGNATURE AND TYPED OR )RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SEY-22773
Dayirhs Prone §

Daie

ol



