FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000048305 04-25-2007 90041 043 ****50.00
1. Entity Name
EDIBLE SCIENCE LLLC
Principal Place of Business Mailing Address B U U l} U q :] D
1460 MAIN ST, 1460 MAIN ST,
SUITE 15 SUITE 15
SARASOTA, FL 34235 S SARASOTA, FL 34235 S
T IR ARSI
37009 Flore) rhe
Suite, Apt. #, eic. Suile, Apt. #, elc. 04102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE) Number Applied For
Sarasota Fl. 05-0604852 Not Applicable
Zip Counlry %p\i Z 2 7 Cw} 4 5. Certificate of Stalus Desired g fi'gglmddw""al
6. Name and Address of Current Registared Agent 7. Name and Address of Naw Registerad Agent
Name

ELLIS, STEPHEN W--_

3708 FLORES AVE' Strest Address (P.C. Box Number is Not Acceptable)

SARASOTA, FL 34239

N o

City FL | Zip Code

8. The above namad enlity submits this statemeant for the purpose of changing its registered office or registered ageni. or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registered agent.

“ SIGNATURE
Sigrature, hyped of printed name of regisiared apent end e f apphicable (NOTE: Regisiered Agent signalure required when reinstatng) DaTE
) Filing Fee is $50.00 Make check payable to
‘Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS CHANGES
TNLE MGR ] Delsle TMLE O Change [ Addition
NAME ELLIS, STEPHEN W NAME
STREET ADORESS | 3708 FLORES AVE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34239 -~ CITY-ST-2IP
TILE MGR @Ielg TITLE [ Change [ Aadition
NAME MILLS, SHERRI L NAME
STREETADDRESS | 3708 FLORES AVE STREET ADDRESS
CITY - 57-Z1P SARASOTA, FL 34239 CITY - ST-ZiP
TLE 1 pelete TITLE O change [ Addition
NAVE NAME
STREET ADORESS STREET ADDRESS
CITY-S1-71P DITY-S1-21P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z1P CITY-ST-21P
TIILE [ Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-ZIP

jgd with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accural¥® and that my signature shglkhave the same legal affect as if made under oath; that | am a managing member or manager of the
receiver or Justes empowered to exgfuta this report as required by Chapter 608, Florida Stalutes.

11. | hereby certily that the information
indicated on this report is trug,
limited liability company or

SIGNATURE:

SIGNATURE AND m?za.nuj)ﬂecwfus OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Caytene Frona #

/




