FILED

2006 LIMITED LIABILITY COMPANY :
ANNUAL REPORT ~

Jun 20, 2006 8:00 am

DOCUMENT # L04000066605

1. Entity Name
FILLPAC,LL.C.

Secretary of State

05-05-2006 90046 001 ***100.00

Princlpel Place ol Business

1701 BIOTECH WAY
SARASOTA, FL 34243

Maiting Addrass

1701 BIOTECH WAY
SARASQOTA, FL 34243

10010772

ARG RT O

2. Frincipal Flace of Business 3. Maling Address
Suite. A, . elc, Suile, Apl, #, etc. 04142006 Chg-LLG CR2E083 {11/05)
City & State City & State 4. FElNumber )V 0 2H 5 0) Applied For
. APPHEDFOR Not Apphcabie
Zip Country Zip Country i . $5.00 Addgitiona!
8. Conificate of Stats Desred  [J Fae Raquired
8. Nams and Address of Current Reglsisred Agent 7. Nama 2nd Address of New Reg| d Agent
Name
HADLEY, WILLIAM F
1701 BIOTECH WAY Street Address (P.O. Box Number is Nol Accepiable)
SARASOTA, FL 34243
Gity FL I Zip Cocle

8. The above namad entity submits this statement for the purposs of changing its registered office or registarad agent, or bath, in the State of Flerida. | am lamiliar with, and accept

ihe ohiligations of regisisted 5?4
SIGNATURE

¢lrafoe

Saydiure tyndd of PONLEO AarTe bl regmti AOa ana ues

[MOTE: RaQisiin 60 A Sxpralur e requis s wheh reirdistng)

Fillng Foe is $50.00

Make check payable to

Due by May 1, 2008 Florida Depsrimani of Stata
9. , MANAGING MEMBE RS /MANAGERS 10. ADDITIONS/ CHANGES
TTE MGR O ozee ms Ochange  [J Addition
KAME HADLEY, WILLIAM & HAME
STAEEY ADDRESS | 1701 BIDTECH WAY STREET ADDRESS
Cify.51- 28 SARASOTA, FL 34243 CITy-ST- 2P
e O oelete TE O crange [ Agdition
WAME NAME
STREET ADCRESS STREET ADORESS
cIvY. ST 2@ ciry-ST-2P
IMLE O o TmEe O ctange [ Asdition
MAME NAME
SIREET AUDAESS STREET ADORESS
cire-s1-2e CrTY-ST. 2P
fmE™ - ] Delete me [TGcrange [} Asaivon
MAME NAWE
STREET ADDRESS STREET ADDRESS.
CITY-ST-1 CiTY-ST-07
TLE O Deiete e (O Cnange [ Additian
NAME NAME
STREET ADORESS STREET ADCRESS
Y. S1-29 CY-ST- 7P
TILE O3 Dot TIE O Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y. SI-2P oTY-ST. 29

1. ) hereby centify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inlormation
indicated on this repovt is rue Ang accurete and that my signature shatl have Ihe same legal effoct as if made under nath; that | am a managing member or manager of the
limited liabilitly company or the receiver or lrustea empowered to execute this report as requited by Chapler 608, Fiorlda Siatutes.

_(1);lliap £ idadoy

SIGNATURE:

TURE ARD TYPED OR PANTED N.

%Az b6 F4i-3s8-90 2

Onyime Prone ¢

Tarve [




