FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L04000031956 ecretary of State

1. Entity Name 04-27-2007 90023 005 ****55 00

INDIAN RIVER LABS, L.L.C.

Principal Place of Business Mailing Address

96 WILLARD ST STE 101 96 WILLARD ST STE 101

COCOA, FL 32922 COCOA. FL 32922

B R AREAR MR ER AT
Suite, Apl. #, elc. N Suite, ApL. #, elc. 03302007 Chg-LLC CR2E083 (12/06)
City & State i1 Ciy & State 4, FEl Number Applied For

51-0509061 Not Applicable
Zip Country ) Zip Country 5. Cortificate of Status Desired x_ giggq lmﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DICKINSON, DAVID |

96 WILLARD STREET, SUITE 101 Street Address (P.O. Box Number is Not Acceptable)

COCOA, FL 32922

City FL | Zip Code

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

SIGNATURE
Slgnatura, typed or printod name of registared agent and Litle d applicable. {NOTE: Regrsterad Ageni signetune requined when feinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADOITIONS ] CHANGES
me MGR O] oefete Tme m:nanga [ Additian
NAME CUMMINS, BARRY NAME .
STREET ADDRESS | 1203 EGRET AVENUE seeraooress |78 av [laeD SF J\y'é 10/
orv.sT.2¢ | FT. PIERCE, FL 34982 oestre Vo ) 22922
e MGR [ Deiete TME ’ ﬂChange [ Aadition
NAME DICKINSON, DAVID L NAME
sThEET ADDRESS | 1511 RASHLEDGE DR SREETAOORESS | @6 Lo); 11 8L p S+. Sk 01
CrY-51-2P ROCKLEDGE, FL 32955 C-SL-ZF Y vewpq L T PP 2
M MGR O belete e - G ﬂcnange 1 Addition
NAME CREASEY, DAVID NAME
STREET ADDAESS | 163 RAINBOW ST STREET ADDRESS 95 WiltlAgo &-}—,,&ﬁ—' 70 |
CITY-S1-21P MERRITT ISLAND, FL 32952 CITY-ST-2P (\ UCo A p/_ 229 32
e MGR 3 Detete T ‘ mange 3 Addition
NAME SMITH, RUSSELL NAME
STREET AnDRESS | 28 SKYLINE ROAD srecTaooness (P4 Ly, aep S+, THe 101
ov-s-2p | SMITH PARISH FLDG, BERMUDA, CIFY-ST-2P 0Coa L 329233
L O Detete i ! [ Change [ Addition
NAME HANE
STREET ADORESS STREET ADDRESS
CITY-ST-2IP LITY-S1-27
TITLE O Delete TME [JcChange ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST1- AP

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

éﬁ-,_ = Q;w Lt %{&5&2 Xy 870

0 FED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE / Daytime Phone #

SIGNATURE:

b’




