2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 28, 2006 8:00 am

DOCUMENT # L04000031956 ecretary of State
1. Entity Name 04-28-2006 90008 026 ****50.00
INDIAN RIVER LABS, L.L.C.
Principal Place of Business Mailing Address
6815 WOODMERE ROAD 6815 WOODMERE ROAD
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958
T e LT FETTHI
T kst fnd 5 L _prichd S
%’““j}%’f‘ ”Z‘;/ S,x.“""j/p‘__'é_.:”' ":‘jﬂ v 04262006  Chg-LLC CR2E083 (11/05)
City & State ity & State 4, FEI Number Applied For
!MA ;Q ﬂ@/ ;( 51-0509061 Mot Applicabie
4 Country 2P Country 5. Certificate of Status Desired O $5.00 agditiona)
35‘;4& M ZM;& Z/S/ ’ Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

DICKINSON, DAVID L

96 WILLARD STREET, SUITE 1014 Street Address (P.O. Box Number is Not Acceptable)
COCOA, FL 32922 . -

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

3

SIGNATURE L
Signature, Typed o printed nafme of tegistered agent and Gie i applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FHing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGR O oelete TALE [ Change [ Addition
NAME CUMMINS, BARRY NAME
STREET ADDRESS | 1203 EGRET AVENUE STREET ADDRESS
CITY-ST-2IP FT. PIERCE, FL 34982 CITY-5T-2IF
MLE MGR ] pelete TILE ﬂﬁe fAThange [ Addition
NAME DICKINSON, DAVID L NAME J/m a 4,«) £
STREET ADDRESS | 433 MOOCRE PARK LANE STREET ADDRESS oy m ArE DL
oTv-s1-2p | MERRITT ISLAND, FL 32952 cv-st-zp , Ae 325
TITLE MGR O Delete THLE g =) (Pefiange (] Addition
MAME CREASEY, DAVID NAME W Jﬁ'@
STREET ADDRESS | 5045 FAIRWAY CIRCLE, APT. 201 STREET ADDRESS /5 ; £ % ¥y M
om-s1-20 | VERQ BEACH, FL 32965 cm-St-2p w (2 FRTS
TMLE MGR 7 Delete TILE Jchange  [] Addilion
HAME SMITH, RUSSELL HAME
STREET ADDRESS | 28 SKYLINE ROAD STREET ADDRESS
Ciry-5T-21P SMITH PARISH FLDG, BERMUDA, CITY-ST-2IP
TME 3 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-ZP
TITLE [ Oelete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. { further cenrtify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M—g—/ QZéfa < &4@4&/ ‘JM Rl e 7




