I

FILED

* 2006 LIMITED LIABILITY COMPANY Apr 13.2006 8:00 am
ANNUAL REPORT . - 3 t, f Stat
DOCUMENT # L0O5000008364 ecretary of dtate
1. Entity Name (03-27-2006 90043 Q27 ****50.00
by

PURE LABCRATORIES, LLC
Principal Place of Busingss Malling Address .
8100 SW 81 ST DRVE 8100 SW 81 ST DRVE JUUUIULY
210 210
MIAMI, FL 33143 MIAMY, FL 33143
e e O

Suito, Apt. 4, etc, Suite, Apl. #, etc. 02162006  Chg-LLC CREECES (11/05)

City & State City & State 4. FEINum j Applied For

_ 20~ 22/2_ 684'0 Not Appiicable
zp Counwry Zip Country & Centificate of Status Desired ] gi'g‘?qe;zﬁwa'
6. Name and Addreas of Current Reyjistered Agent = 7. Nameand Address of New Registered Agent =
Name
HECHTMAN, BARRY {
8100 SW 81ST DRIVE Straet Addrass (P.O. Box Number Is Not Acceptabio)
210
MIAMI, FL 33143 .
City FL I Zip Code

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

SIGNATLURE

Sonauns, typed @ prnied neme of d ngrent andd utle £ agpac abl [NOTE: Ragsuad Agont ygnature requaned whan re:reranng} DATE

k.
1

Filing Foo Is $50.00 Make check payable to],"

Due May 1, 2008 Florida Department of State
[R MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES -
TINE MGR [ TITLE O change: [ Addition
MAME PL, INC NAME A
STREET ADORESS | 8100 SWB1ST DRIVE 210 STREET ADDRESS
cny-st-2p MIAMI, FL 33143 LIFY-ST-JP
e O Detet T4 ﬂ"c sdre 7 O Change  [S-editton
NAME NAME ﬂfyrp/y (Ch#Mlﬁ’\ -
STREET ADORESS seetaooiess | g2 g 0 & Vvie 8 Priire T27 0
alty-st-zp oSt |\ gy R et FC, 30 KT
e | —— o o [ Datete Qe | L - _ O crangs . [ Addilion
NAME NAME - - . i
STREET ADDRESS STREET ADDAESS .
CIFY-5T-2P CIFY-SI1- 2P “n
m . £ petete T3 O change ] Acdition
NAME NAME
STREEY ADDFESS STREET ADDAESS
CITY-ST-ZIP CITY-51-27 :
TIME [ e [ change® ] Addition
NAME NAME -
STREET ADDRESS STHEET ADGAESS
ary.§1.7p CTY-51-2P - .
LE [J elste e O Change [ Addition
NAME NAME
STREEY ADDRESS STRIFT ADDRESS
Y- §1- 2P QrY-§1-29

11. | haraby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this repoft s fue and accurate and that my signature shall have the sama legal sffact as if made under oath; that | am a managing member or managar of the
limited llability company or the recelver or trustee smpowered 10 execute this repon as required by Chapter 608, Florida Statutes. }&J— - 2 -0

sneumums:j% ﬁﬂﬂ"f}/ 7. /57:,- 47 a7 }/‘:/M O ¥ » /2 ¢

SIGNATURE AND FYPED QR PRINTED NARE OF MEMBER, Ly REPREZSENTATIVE Devtrme Prons o,




