FILED

2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000053145 04-17-2006 90046 008 ****50.00
1. Entity Name

MV2 LABORATORIES, LLC

Principal Place of Business Mailing Address
143 HARRISON STREET 143 HARRISON STREET
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780
> T ARV AOGERNERERROORD
370 S- Wasitingpw Are. | 35700 € Whstcag 1o bur. |
Sg,"e' e 9 sngm #:‘C' e 04062006  Chg-LLC CR2E0SS (11/05)
(5% L
City & Stale cnlg State 4. FEI Number Applied For
Thsv.ile , FL I tusy, fle , L 20-1360527 ot Applicabia
EI%/‘?@'D Count ES " ZI% 215D Cou% §. Certificate of Status Desired O gi'ggnﬂ?:;“""a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registored Agent
Name S/, &
N N A¢ Street Address (P.Q. Box NUmbsr s Net Accepiab
425 OLEANDER PLACE 166 ress (P.O. Box Number is Not Accepta
TITUSVILLE, FL 32780 /50 Stm MRmreTONS 2//ee¢_é'
W rusVieLE FL ! Z‘E’;‘E’e-; o

8. The above named entity submits this statement 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

ageny.
ISIGNATURE %‘“‘ZWW FPAUL [J, M05€S , PRES. 7.[//3/06

DATE  *¢

Signawire, typad or printed nams of ragistarad agent and tide if applicable (NOTE: R d Agent raquired when

-~ Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS/CHANGES
TILE PRES O oetete TMLE BdChange {7 Addition
NAME MOSES, PAUL W NAME

' ACq ac
STREET ADDRESS | 425 OLEANDER PLACE sheTaRess | 3180 Sk M c7oa) CrRECE
CITY-S1-2IP TITUSVILLE, FL 32780 CAY-Si-2P Firusviee & o 32780
TIME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
THLE [ Delete e [dcChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-3T-7P CITY-5T- 2P
TITLE [J Delete TLE [dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CIY-5T-2iP
TiTLE [ Delete TIMLE Ochange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
ClTY-S1-7IP CITY-ST-ZIP
TMLE O Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-2IP

11. | hereby centify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
tndicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager ol the
limited ltability company or the receiver or trusiee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

& SIGNATURE: %M Wi ew Ao ) Moges %/amw/ée

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




