FILED
2008 LIMITED LIABILITY COMPANY ~ Apr 10,2008 8:00 am

ANNUAL REPORT ecretary of State

ngNl;lmllﬂENT # L0500000251 6 04-10-2008 90126 035 ***143.75
FLORIDA FORENSICS, LLC
Principal Place of Business . Mailing Address ' 7 - .
5008 MUSTANG ROAD 5008 MUSTANG ROAD C bbU< ]' 4 83
IACKSONVILLE, FL 32216 US JACKSONVILLE, FL 32216  US 7 .
S RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112008 Chg-LLC CR2E083 (12/06)
City & State ' City & State 4. FEI Number Applied For
20-2192743 Not Applicable
Ze Couniry Zie Country 5. Ceriificale of Status Desired ~ [B ?ese-ggq l’;‘:ﬂ“"“&"
8. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N R - - - - -~ -- - Narne Cllﬂ "B é“ A
CONTEGA BUSINESS SERVICES, LLC < 06
ONE INDEPENDENT DRIVE Street Address (P.O. Box Number is Not Acceptable)
“SUITE 1200
JACKSONVILLE, FL 32202 Good Mul rane ROAD ,
- — -
Sy T LU Sonvi e FL | %% 16

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE <(/\M/\ t—-]—:J\/\ CH‘(L\S ‘4‘)06{ Thes 3’“—"'_’8

Signature, typed or pnnted name of registered agent and utle J appkcabie. (NCTE: Rellisierad Agery signatyre reguired when reinstating) DATE

FILE NOWI!! FEE IS S13B:75 » Make check payable to
After May 1, 2008 Foe will be $538.75 S Florida Department of State -
g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR 1 Delete E MR _ O Crange (& Addition
NAME BERNHARDT, REGINA T NAME CHRIS Hoo6E
STREET ADDRESS | 5008 MUSTANG ROAD ' swecaonss | 5000 MusTRNG £0 A0
or-s1-2p | JACKSONVILLE, FL 32216 €my-st-z Jacksonuiug FL 31l b
13 MGR 3 Detete THILE [JChange [ Addition
NAME BERNHARDT, WESTLEY J NAME
STREET ADDRESS | 5008 MUSTANG ROAD STREET ADDRESS
CITY-57- 2P JACKSONVILLE, FL 32216 CIY-ST-2IP
TITLE MGR [ Delete TITLE [J change  [J Addition
NAME BERNHARDT, HARRISON B NAME
GIREET ADDRESS (5008 MUSTANG ROAD STREET ADDRESS
CITY-87-21P JACKSONVILLE, FL. 32216 CY-81-2IP
ILE 7 oeleta SITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
THLE 3 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE [T Deiete TIME [ Change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2P

11. | hereby certify that the informatien supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee smpowered 10 execute this repon as required by Chapter 608, Florida Statutes.

sionature: . VMK Cis vhose mee 2rzfog a4 -6l 0079

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Prone #




