2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 14, 2005 8:00 am

DOCUMENT # L04000034471 -
DL LN Secretary of State
_14- ke ok o ke
CONQUEST LABS, LLC 03-14-2005 90594 015 50.00
Frincipal Place of Business Mailing Address
9020 S.W. 83 STREET 9020 S.\W. 83 STREET
MIAMI FL. 33173 MIAMI FL 33173
n
2. Principal Place of Business 3. Mailing Address “|| m I“ Ilm mﬂ m ”ll" N |Il|
Suite, Apt. #, elc, Suite, Apt. #, etc. 1st MOORE CR2ECS3 (10/04)
City & State City & State 4. FEl Number Applied For
. 41-2{2719%17 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired [ 9900 Additiona)
Fee Required

6. Name and Address of Currenl Flegislerod Agent 7. Name and Address of New Registered Agent

o T | logenr 8. THOmpson

DANIEL M. KEIL, P.A.

3165 WEST 4 AVENUE ey’ CEE b Sl s

HIALEAH FL 33012

v MiAm| FL | #7113

Pt |
8, The above nAmgd entj brmits this ment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligatfng/f re Went. )
SIGNATUR| 3///0(

Signatura, lyped or printad nfma of (dgistered agent and tille § apphcable (NCTE: Registared Aganl signature required whan rainsiating} oAt

9, 3 ADDITIONS/CHANGES
e " C3 petete THLE PLESIPEN T mhange [ Addition
HAME NAME NORE AT R. THOMPsoN
STREET ADDRESS SRETARSS | 902 0 Sl §7 ST
CITY-7-21P CITY-57-2P 3
Mmiamy , £L 3117
e Viee Pire 00 Delete L Ufe ‘e Free _ LChange [ Addilion
NAME _ NAME Arthes  fP71 Vids
SREET ADDRESS SHETAIESS | [ AT TDEERLING = '?'
cIry-ST-ap CITY-§7-2P Coral (a/Bce: B ’3 5 @
ME . — . N I . TIME _ER %ﬂ et - [ thange. . ] Addition
NAME NAME FTose PJ—' =2 <
STREET ADDRESS STREETALDRESS | /"X 6 7/ D eer Ei r.
oTY-ST- 2 : VS | Lered G bl e g L =3/){ 8
THILE 1 petete TITLE [1Change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-S1- 2P CITY-§1-7P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2P

11. | hereby certify that the information supplied with this {iling dces not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company e receiver or trustee eqpowered to execute this repont as required by Chapter 608, Florida Statutes.

7/’/0 [~ _7or 275 0psyq

OR AUTHORIZED REPRESENTATIVE Daytme Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAH.E O!SIGNIW




