FILED
2006 LIMITED LIABILITY COMPANY Jan 09, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # L05000005060 01-09-2006 90051 021 ****55.00
1. Entity Name
AMERICAN ANTIBIOTICS, LLC
Principal Place of Business Mailing Address
6950 BRYAN DAIRY ROAD 6950 BRYAN DAIRY ROAD 2 0 00 ﬂ 1 8 0
LARGO, FL 33777 LARGO, FL 33777
s s AR EI I
Suite, Apt. #, elc. Suite, Apt. #, elc. 010320_05 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEt Nymber Applied For
§ Iﬁ = 3’\ \\D A l \ Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired \ﬁ] ?g‘gg l?dr:giional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name
. TANEJA, JUGAL K .
6950 BRYAN DAIRY ROAD Street Address {P.0O. Box Number is Not Acceptable)
LARGO, FL 33777
City FL ' Zip Code

8. The abeve 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
Signature, lyped o pnnted nama of registered agent and title i applicabla, [NOTE: Regisiered Agenl signature raguired when remstating} DATE
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
TIREE Nnlho O elete e [JChange  [7J Addition
NAME X Q«AM\ NAME
STREET ADDRESS aso Do STREET ADDRESS
CITV-51-71P QrfesS { NN an ' CITY-S1-2P
J Il
nne CLED '\ \(\ O Delete TIMLE [ crange [ Addilion
HAME . ‘—' HAME
STREET ADDAESS \ol\ E}D % CQ STREET ADDRESS
CITY-1-71P \ AT "\ CITY-55-2P
TITLE 1 Delete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-2P
TINLE 3 Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
MLE [ pelete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2P

11. I hereby certlfy that the infermatig
indicated on thig report is true g
limited Ilablhly coaqupany or the

supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
4l accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
eiver or trustee empowered o execula this report as required by Chapter 608, Florida Statutes.

SIGNATU RE %W/

NATURE 76 TYPED OR PRINTEE NAME OF SIGING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date f / v / oL Dot




