FILED
2008 LIMITED LIABILITY COMPANY Apr 09, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L04000031956 ecretary of State
1. Entity Name 04-09-2008 90129 007 ***143.75
INDIAN RIVER LABS, L.L.C.
Principal Place of Business Mailing Address - . ‘
96 WILLARD ST STE 101 96 WILLARD ST STE 101 6002131%
COCOA, FL 32022 COCOA, FL 32922
e b G EE R WA RIE 0
Suite, Apt. #, elc. Suite, Apt. #, etc. (04042008 Chg-LLC 083 (12/06)
City & State City & State 4, FEI Number Applied For
51-0509061 Not Applicabie
Zip Country Zp Country 5. Certilicate of Status Desved 72%22,224 Addibonal
6. Name and Address of Current Registerod Agent 7. Name and Address of Now Registered Agent

Name

DICKINSON, DAVID L
98 WILLARD STREET, SUITE 01 Street Address {P.O. Box Number is Not Accepiable)
COCOA, FL 32922 B

City FL Zip Code

8. The above named entity submits this slatement 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

Slgrmwe.mdaprimdnmn‘rogiswmdu}uﬁmdﬁalw. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will bo $538.75 | Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
CTE MGR “ O Delete TME ' [ change [ Addition
HAME CUMMINS, BARRY NAME
STREET ADDRESS | 96 WILLARD ST STE 101 STREET ADDRESS
CiTY-5T-2P COCOA, FL 32822 .’; Cry-51-7p
THLE MGR Do 3 Detete TLE O Change [} Addition
RAME DICKINSON, DAVID L NAME
STREET ADDRESS | 96 WILLARD ST STE 101 STREET ADDRESS
CITY-ST-2P COCOA, FL 32922 CITY-ST-2P
TMLE MGR [ Detete TIE D chrange [ Addition
NAME CREASEY, DAVID NAME
STREET ADDRESS | 96 WILLARD ST STE 101 STREET ADDRESS
CITY-S7-21P COCOA, FL 32922 CITY-ST-2P
Tme ;43?_” rUSSE [ Delete me - JW O Addilion
NAME ITH, RU LL MAME
STREET ADORESS | 28 SKYLINE ROAD STREET ADDRESS 7& Wi //A"CD 'J"/L/(‘Pﬂf- S’ rRA70/
ev-sT-ZP | SMITH PARISH FLDG, BERMUDA, CrrY.-ST- 2P COCop L SAGa2
TME [ pelete THLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-2P CITY-ST-7IP
TTE [ Delete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-ST-2P GITY-S1-2P

11. | hereby cenify that the information supplied with this filing does not quatify for the exemptions comained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is frue and acgurate 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 or the repewer or trustes empewered to execute this report as required by Chapter 608, Florida Statutes. 3 c:? /

- IR Sten 4/ s E3FoR2

D TYPED OR PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE

SIGNATUQBME /




