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2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 19,2007 08:00 AM
ST, Secretary of State

DOCUMENT # L05000004935

1. Entity Name

AVANCIA CLINICAL RESEARCH LLC

Principal Piaca of Businass Mailing Address
9480 NW 10TH STREET 9480 NW 10TH STREET
PLANTATION, FL 33322 US PLANTATION, FL. 33322 IS
- : . .| 04032007No Chg-LLC CR2E083 (11/05)
' DO N OT WRITE IN TH IS S PAC E . 4. FEI Number Appled For
y .. . ) i ‘ ' : ’ . . 20-2182111 Not Applicable

O $5.00 additional

. f .
5. Certificate of Status Desired Fea Required

6. Name and Addrass of Current Reglstored Agent

BUSCH, KAREN ' '\ - DO NOT_WR|'TE ‘

8480 NW 10TH STREET

PLANTATION, FL 33322 S IN THIS SPACE

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

SIGNATURE
Signature, Typed of printed nama of regislerec agani and ttie i apphcabla. (NOTE: Ragisiared Agent signature recuirad whan remnsiating) DATE

Flling Foe Is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TITLE MGR
NAME BUSCH, KAREN
STREET ADDRESS [ 9480 NW 10TH STREET

oYz | PLANTATION, FL 33322 ' ‘
. L HOo0oaT 18285 '
:ﬁ-' R IS N1 AP =200 GoE9% B0
; ‘ : :
STREET ADDRESS ’ ‘
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS ‘- ) ) DO NOT WR'TE

CITY-ST-2IP

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

TMLE

NAME

STREET ADDRESS
CITY-S87-ZiP

TME

NAME

STREET ADDRESS
CIy-§7-1p

11. | hareby cerlify that the information supptied with 1his filing does not qualify for 1he exemptions contained in Chapter 118, Florida Statutes. | furthar certify that the information
indicated on this report is trus and accuratie and that my signature shall have the same legal effect as if made under oain: that | am & maneging member or manager of the

limited liablity company or thg receiver 23 empowered to execute this report as required by Chapter 608, Fiorida Statutes.

wac A Y )T-07  I5Y-2p-297

SIGNATURE:

-ﬁ\

SIGNATU AN%‘YPED oR PRI ’6 NAME 9F BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytire Phane




