FILED

2006 LIMITED LIABILITY COMPANY Mar 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000068946 03-01-2006 90224 035 ****50.00
1. Entity Name
BIO-LIFE LABORATORIES, LLC
Principal Place of Business Mailing Address
3345 BURNS ROAD 3345 BURNS ROAD
H2 4206~
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 )
TS SV IR RO A E R
A=Y - —S{’"e"ﬁ'gim 2"07 T | ot0s2008  chg-Lic CR2E083 (11/05)
City & State ) City & State 4. FEI Number Applied For
: 20-1808399 Not Applicabla
Zip : Country ‘ Zip Country - . $5.00 Additional
5. Certificate of Status Desired O Foo Requirad lana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TASSELL, DAVID C J%/')(Ljd o )lﬁ.' no

941 N. A1A Stre, {.'ddr 55.(P.OAJox Number is Nol4cpeptab! .
JUPITER, FL 33477 ‘ % 3 £ s
City Zip Code .
o Q/@&’ﬁ(% Gardens FL ] w10

8. The above namgd éntity submits this stagement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and agcept
the abti ey,
SIGNATURE 4 4

gna.lvped o prin e”nam o emsmrh;zanam ana iitle if apphcable. {NOTE: Registerad Agent sigralurd required when rainstating) DATE
7
Filing Fee is 550.0( ’ Make Sheck payabls to -
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIE MGRM 0 oelete TITLE [ change [ Addition
NAME MONTANO, DONALD N NAME
smee1 sowess | 3345 BURNS ROAD ¢ Seat e 204 STREET ADORESS
CiTY-5T-2P PALM BEACH GARDENS, FI. 33410 CITy-§7-21F
TITLE MGRM O petete TIMLE ) N O change [T Addition
NAME JOHNSON, KEVIN . NAME .
STREET AODRESS | 3345 BURNS ROAD ; Swé 204 STREET ADDRESS |
CITY-ST-21P PALM BEACH GARDENS, FL 33410 ciTy-8T-21p
TITLE 3 Delete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-20 . CITY-§T-2IP
T 3 petete Tl O chengs [ Addition
NAME NAME
STREET ADDRESS . o STREET ADDRESS ;
CITY-ST-2IP . - - CITY-ST- 2P
TLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-ST-2P CITy-ST-2iP
TILE O Delete TmE O change 7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

ation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is ffuk and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing mermber of manager of the
limited tiability company gr the receiver or trustes fmpowered to execuie this repon as required by Chapter 608, Fioricia Statutes.

]

11. | hereby certity that the int

——

OR AUTHORIZED REPRESENTATIVE Oats Caytime Prons #

SIGNATURE:

(a
RE AND TYPED OR mmvfu NAME OF

:



