2066 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ ~ FILED

DOCUMENT # L04000048305 ' nn
DOCUM FebS07, 2t006 ofssoo AM
EDIBLE SCIENCE LLC ecretary of State
Puncipal Place of Business ) Maiting Address )
1450 MAIN ST, 1460 MAIN ST.
SUITE 15 SUITE 15
SARASOTA FL 34235 SARASOTA FL 34235
: - LT
2. Principal Place of Busingss 3. Mailing Address i
Suite, Apt ¥ elc. Suite, Apt. ¥, elc . 1st MOORE CR2E0S3 (10/05)
Crly & State City & State 4. FEI Number | |Applied For
05-0604852 - l |N0t Applcal:h
Zo Gouniry ap Gountry 5. Certificate of Status Desired 3 ?i‘ggﬁ?féﬁma'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
MName -
%%,’%J'lssizﬁggzga\ivg Streel Address (P.O. Box Number 1s Nat Acceptabie] B
SARASCOTA FL 34239 o
City FL I qu Coge

8. The above named entily submiis trus statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accep
the obhgations of registerad agent.

SIGNATURE -
Swonature 1yped o printed nare of regrstersd agant and utle & applcabls (MCTE Regstercd Agent mpnature requisiec! wiwfteinslutirgy ) o CATE
FILE NOWN! FEE IS $50.00
Make Check Payable te Florida Department of State.
Due By May 1, 2006
8. MANAGING MEMBERS /MANAGERS 16, ADDITIONS/CHANGES | B
TiTLE MGR 3 Datete § i O Ghange 03 Aa
NAME ELLIS, STEPHEN W HAME -
STALIT ADDRESS {3708 FLORES AVE STREFT ADDRESS 02 }fggg%g%%%fg £ 006 S0.00
oRY-SI-IP ISARASOTA FL 34238 OITY-§7-2IP = L “Hx
TITLE MGR 3 oeiete TALE O otange 0] patisc
NANE MILLS, SHERRI L MAME
SIRFETADORESS | 3708 FLORES AVE STREET ADDRESS -
oy §1-7w SARASOTA FL 34239 TITY-8T-2IF
ng O Delete TIRLE B O] Change [ ader
NAME NAME
STACET AIDAESS STREET ADDRESS
GIry-51-21P aive -S7- 2P
me O Detete Tk O Change T AGts
NAME NAME
STREET ADDRESS STREET ADDRESS
GIv-ST-2IP CITY-S7-79
nme [ Delete e O Chamge [ Auten
HANME NEME
STREET ADORESS STREET ADDRESS
CITY-$7- 29 Y- ST-2IP
TILE O petete - HILE O Charge TJ aas
HANE HAME
SIREET ADDRESS SYREET ADDRESS
CTY-S7-7IP glty-51-2

11. | hereby cerbiy that the informaton supptied with this filing does not qualify for the exemplions comaned i Section 119, Flarida Statutes. | further certify that the information
mdicatéd on 1fus reporn 1s true and accurate and that my signature shatl have the same legal effect as ff rade under oath; that | am a managing member of manager of the
firuled habiiy company or thetesaiyer or yuslee empoweragao execule this report 2s required by Chapter 608, Florida Slalutes

A //wrwg/ 4

FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE {/' Date / Cayume Pione §

SIGNATURE:

SIGNATURE AND TYPH®




