2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 16,2006 8:00 am

DOCUMENT # L04000061485 Secretary of State
1. Entity Name
02-16-2006 90144 010 ****50.00

EARLY MCLD DETECTION, LLC
Principal Place of Business Maiting Address
11162 SILVER RIDGE §T. BOX 540122 ..
s B - ”“’ll“l“ I|“| Ifl" mu"m ||”| Il"l |”|‘ ul“lml llll\ WI\ N i“\
2. Principal Place of Business 3. Mailing Address .o o

Suite, Apt. #, etc. Suite. Apt. #. elc. 1st MOORE CR2E083 (10/05)

City & State City & Srate 4. FEI Number Applied For

' NO'T APPL'CABLE Not App"came
Zip Country Zip Cauntry 5. Certiticate of Status Dasired O $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

??‘IXS%NS“LWVAEYRNF%D%E ST . Streel Address (P.O. Box Numbetr is Not Acceptable)
WELLINGTON FL 33467 '

City FL J Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the abligations of registered agent.

SIGNATURE -
Guthalre, typoed O OFIRTed name ol fefdstenedt agent g o DATE
9. MANAGING MEMBERS { MANAGERS ADDITIONS / CHANGES
THLE MGR [ Delete TITLE [ Change [ Adcition
NAME SAXON, WAYNE H NAME
STRECT ADDRESS | 11162 SILVER RIDGE ST. STREET ADDRESS
orv-5i-2P  [WELLINGTON FL 33467 ciry- ST- 7P
RILE O Delete TME O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S5T1-21P
T [ telete, me 1 R e (1 Change __[] Addition
NAME NAME -
STREET AGDRESS STREET ADDRESS
CIvY-$1-21P CITY- 17
TITLE O pelete TTLE [ Change  [J Addilion
MAME NAME
STRELT ADDRESS STRCET ADDRESS
cimY-S1-21P CITY-§1-2IP
THLE ] Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2IP CITY-ST-2IP
T [} Delete TITLE [ Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-21P CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effecl as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or lrusiee empowesed 10 execute this report as required by Chapler 608, Florida Statutes.

2/ UL

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE lDule Daynme Prione #

SIGNATURE:

SIGNATURE AND




