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

ANNUAL REPORT ecretary of State
DOCUMENT # L04000080418 04-28-2006 90008 027 ****55 00

1. Entity Name
FLORIDA COASTAL LABS, LLC

Principal Place of Business Maifing Address
5401 SOUTH KIRKMAN ROAD, SUITE 310 5401 SCUTH KIRKMAN ROAD, SUITE 310
ORLANDO, FL 32819 ORLANDO, FL 32819
A g T
" (Y2777, -
%‘;‘jf;&‘__"/; y %‘/“9/% *2/ 04272006  Chg-LLC CR2E083 (11/05)
jm{ & State City & State 4. FEI Number Applied For
AL oo, A 20-1857089 P Not Appicabio
3 ; 44; Coéurmyg ‘%. f g & 002?5/ 5. Cenrlificate of Status Desired |{ ggggqlmm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DICKINSON, DAVID L 3’4’@&5&@ Isd £
MERRITT ISLAND, Fo 53 Y e e S e e |
MERRITT ISLAND, FL 32052 vis A Z

v e FL | 25922

8. The above named enljfy submits this staterment for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famitiar with, and accept

! c‘/_ﬁd £ rrenisod |, SEE B2 o

SIGNATURE
#Signature, typed o printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signature required whan reinstating)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGR 7 Detete TITLE - [BChange [ Addition
NAME DICKINSON, DAVID L NAME i) i L
STREET ADDRESS | 433 MOORE PARK LANE STREET ADDRESS /'S A BeIser
arv-s-z¢ | MERRITT ISLAND, FL 32952 GTY-$T-2P ij &~ ZnFLS
TMLE MGR O Delete TITLE O Change [ Addition
NAME CUMMINS, BARRY NAME
STREET ADDRESS | 1203 EGRET AVENUE STREET ADDRESS
CIFY-S1-2P FT. PIERCE, FL 34982 CITY-S7-7P B
TILE MGR O pelete TLE [Q*C’nanoe £] Addition
NAME CREASEY, DAVID NAME My&p@
STREET ADDRESS | 505 FAIRWAY CIRCLE APT 306A STREET ADDRESS |2 M
onv-si-zp | VERO BEACH, FL 77372 CTSTIP | A .2;4% A ZFE 2
TE MGR [ Detete TTLE | Fso OFChange [ Addition
NAME SMITH, RUSSELL M NAME &,/W a, S A
STREET ADDRESS | 5401 SOUTH KIRKMAN ROAD, SUITE 210 STREET ADDRESS
or-stz | ORLANDO, FL 32819 cm-st-zp _&“z “% ZZMQ ; 39 ?‘5‘0: ;//"5 s
THILE O belete TEE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IF CITY-ST-2P
TMLE [ oelete e [JChange [ Addilion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITy-S1-2p

11. | hereby certify that the information 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 true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company of the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: ) / d?é—m p?»é?/k B2 LT3

SIGNATURE WD TYPED OR PRINTED HAME OF A “ , OR AU

Deytime Phone #




