2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 27,2006 08:00 AM

bOCUMENT # L04000083174 Secretary Of State
3. Entity Name
BURTON LASALLE BIOFUND |, LLC
Prinsipa) Place of Business Maning Addrass
20454 WEST DIXIE HIGHWAY 20454 WEST DIXIE HIGHWAY
MIAMI FL 33180 WMIAMT FL 33180
2. Princinal Place of Business 3. Maiting Address ]
S — 1
Suite, Apl. #, BIC. Suite, Apl. #, els. 15t MOORE CR2ZEQ83 (1G/G5)
Ciy & State Ciy & Stare 4. FEI Number Appiied fos
371 499983 E—— Mot Applicabls
Zip l Country ap Cauniry 5. Certificate of Status Desred O ?e%gg} $:}:§"°"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent :

Name

ggéﬂ%ﬂi\lgugbgrﬁl PLACE Streer Address (.0, Box Number 1 Not Acceptanie)
MIAMI FL 33179 -

71(5: FL l ds] Ccrde

8. Tha abiuvd named eptity submits this statement ot Er the purpuse of changing s registerad ofhce o regrsiened agent, of bath, in tha Slate of Floriga. 1 am famibas wan, and aceent
ihe obligations of tepisterad agent.

SIGNATURE

Smieine Rried o e et Gf Pefhslsiad agent eng e 1 aprreable (NOLE Hegierea Agpenl segnalung reduined whisn revsdalni;) {ATe B

FILE NOW!! FEE iS$50.00 ~
Make Gheck Payable o Florida Department cf S!aie
_Due By May 1,2006 :
9. MANAGING MEMBEHS}M@NAGEHS 1a. ADDITIONS/CHANGES T
TmE MGRM {1 Deicte TIRE [l Crangs (] Asas,
BAME SKLAR, RUBEN fithdE
SIRLLT MIDRLSS {20800 NE 20TH PLACE STREET ADDRESS
CIY-ST-4F | nAtAME EL 201 a0 CiF-55- 24P P04 7947 P
i — u ”rle'rr- . uﬂ‘ el ) .

T T etete 1LE Tataangs -~ (T Avs
AN NAME
STALE] ADORESS SHREEY ABERESS
-5 2e CHTY-5T- 2P
kg £ Datcte WitE X Change [ e
N AN
ST} AVORESS STREET ADDAESS
Cay-3T-dp CITY-S3- 44§
TE 3 Detere TifLE D om B
MALE NAME
SIAEET ADDRESS STREEF ADDRESS
CIRY-§T-29 CITY-§1-21P
Lt 3 Detete nne S o Cire
HAME RAME
STRLET ADORESS STREET ADDRESS
Se-57-2 LY -S7-1P
ek 3 petete lits [Qthange  Thae
RAME HAME,
SIREET ADDRESS . STREET ADBRLSS
ciry-§3-20 CHY-31-2ip

11, ! hereby certify thal the wlormalion supphied with Ims ling does not ualify for the exemptions contained n Section 119, Porida Statules. | furlher cartity that Ine |n101mr_a>,!:
indicated on this teport is lrue and accu-gle and thal my signatise shiall have the same lagal sffect as if mads under calh; thal § am a manraging menmber o manager of i+
fimied hability company of the receiver or rusige empowered 10 execule this repart as required by Chapier 603, Florida Statutes.

SIGNATURE: __(’ wéau, /J/&é«/\,




