FILED
2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

Pg“yCNliy ENT # 104000065444 04-28-2006 90014 040 ****50.00
BARRY STEIGER PHARMACEUTICAL R&D
CONSULTING, LLC
Principal Ptace of Business Mailing Address
11445 PERICO ISLAND CIRCLE 46 N. WASHINGTON BLVD. #1
BRADENTON, FL 34209 SARASOTA, FL 34236
e v R RARAARRHNTRR
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 04072008 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
Zie Country aip Country 5. Certificate of Status Desired ] ffese-gt?ql:?::iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LPS CORPORATE SERVICES, INC.
46 N. WASRHINGTON BLVD. #1 Strest Address {P.O. Box Number is Not Acceptable}
SARASOTA, FL 34236

City FL Zip Coda

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

SIGNATURE

. Signature, typed of grinted rame of registersd agent and litle il apolicabis {NOTE: Registered Agent signature requiras when reinstating) DATE
Filin% Feels 556.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM ? [ Delete TITLE [Ochange [ Addition
NAME STEIGER, BARRY NAME
STREETADORESS | 11445 PERICQ ISLAND CIR STREET ADDRESS
CITY-ST-ZiP BRADENTON, FL 34209 CITY-57-2IF
Tine [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S§7-2P CITY-ST-2IP
TITLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TinE O Defete TITLE [ change [ Addition
NAME NAME
STREES ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-1IP CITY-$T-21P
HILE [ petete L [0 changse [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
timitad liability compan the receiver or trustqe empowered to execute this report as required by Chapter 608, Florida Statutes.

(941) 761-0585
M 11} ol
Deta

SIGNATURE: _ = SAaamy bavny STEICEN

BIGNATURE AND TYPED DR PRINTED MIKE OF SIGNING MANNSING MEMBER, MANAGER, GOR AUTHORIZED REPRESENTATIVE

Dayume Phone #

BARRY STEIGER, MGRM



