2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 21, 2008 08:00 AT

PlgmyCNl;Jm’:AENT #1.04000068946 - ﬁﬁ:’z S Secretary Of State
BIO-LIFE LABORATORIES, LLC E@
“(\,:::

Principal Place of Business Mailing Address

3345 BURNS ROAD 3345 BURNS ROAD

# 204 # 204

e ARSI EN AR
01292008No Chg-LLC CR2E083 (12/07}

DO NOT WRITE I N TH IS SPAC E 4. FEI Number Applied For
20-1808399 Not Applicable

5. Cerlificate of Status Desirad d I§ese‘ gg‘ 3?:(""""3‘

6. Name and Address of Current Registerod Agent

3345 BURNS RD, STE 204 DO NOT WRITE
PALM BEACH GARDENS, FL 33410 IN THIS SPACE

8. The above named entily sutirnits this statemem lor the purposa of Chﬂnglng |ts reglstered olhce or reglslered agent, or botn in tha State of Flonda. |am familiar with, and accept
: tne obligations of registered agent - .

SIGNATURE -

. Signature. typad or printed nama of registered agent and title if apphcable (NOTE. Heyistarad Agen! signalure required when renstating) DATE

FILE NOWIl! FEE IS $138.75-

‘Aftor May 1, 2008 Fee will be $538.75 URDOO091 159

RN W P T N e T I e
9. MANAGING MEMBERS/MANAGERS ol e T
TINLE MGRM
NAME MONTANO, DONALD

SIREET ADDRESS | 3345 BURNS RD, STE 204
CITY-S1. 71 PALM BEACH GARDENS, FL 33410

NIE MGRM

NAME JOHNSON, KEVIN

STREETADDAESS | 3345 BURNS RD, STE 204

CITy-S1-21P PALM BEACH GARDENS, FL 33410

TTLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
SIREE] ADDRESS
CITy-8I-2IP

TMLE
NAME
STREET ADDRESS
CIey-S1-2IP R : . . PR

TILe
NAME LRI Sreme wtn et e e e R e e . 5
SREET ADDRESS S . LT Lo L T B

CITY-S1-21P

11." | hereby cerlify thal the' mformanon supplied with this iMing does not quality lor tha exemplions conlained m Chapter 119, Florida Statules. | further cerbfy that the information .
-indrcatea on this report is tryg and accurate and that my signature shall have the same legal affect as il made under oath; that | am a managing member or manager of ihe
limited hatyhty company or Jieyeceiver or trustee empowered 1o execule 1his report as reguired by Chapter 608, Florida Statulas.

SIGNATURE: J/% _W_;W—g YL /08,

¥
MATURE AND TYPED OR PRINTED NA”& OF SIGNﬂG MANAGI%MEMBER. OR AUTHORIZED REPRESENTATIVE \ n}’( Daybme Phone #
o

7




