FILED
06, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Sgp
ecretary of State

ANNUAL REPORT

of¢ 3¢ of¢ 2f¢
DOCUMENT # L04000043931 09-06-2005 90045 010 50.00
1. Entity Name
AARDVARK LABORATORIES LLC
Principal Place of Business Mailing Address
315 5. VANCE 315 5. VANCE
LOMBARD, FL 60148 LOMBARD, FI. 60148
S v RN ARG ARG RGO
Suite, Apl. #, etc. Suilg, Apt. 4, etc. 08082005 Chg-LLG CR2E0S3 (10/03)
City & State City & State 4. FEl Number Applied For
74/ .3/ y7L7 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geseggq :i::j;tb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, JOAN S
2703 S. DIPLOMATE PKY. WEST Straet Address {P.0. Box Number is Not Acceptable}
CAPE CORAL, FL 33993
City FL i Zip Code

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

SIGNATURE

Signatuse, yped of prnted name of registered agent and tbe it apphcable, {NOTE: Ragistered Agent signatura raquared when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMiE MGRM [ pelete TILE [T Change [ Addilion
HAME ANDERSON, GLENN E HAME
STREET ADDRESS | 315 S. VANCE STREET ADDRESS
CIFY-ST- 2P LOMBARD, FL 60148 CITY-ST-2IP
TME [ Detete TE {J Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINE [ Detete TME [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADORESS
ciry-53-ap CITY-ST-2P
TME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE ] Detete THLE (Clchange [} Adaition
NAME NAME
$TREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE (O petete TILE [ Change [ Addition
NAME NAMF
STREET ADDAESS STREET ADDRESS
Ciry-51-2p ) CITY-ST-2IP

1. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certily that the information
indicated on this report is frue 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 liahility company or the receiver or trus}ee ampowared to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED Oft PRINTED

{GING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE




