2007 LIMITED LIABILITY COMPANY /= 09,2007 8:00 am

DOCUMENT # L05000009400 Secretary of State

1. Entity Name 05-09-2007 90035 032 ****50.00
TIMOTHY FOSTER, PH.D., LLC.

Principal Place of Busine? ? ]ul Hl” eja”lng Address 076-::? ‘l‘:‘“
i ™ $22 2 s—
AR A
01122007 No Chg-LLC CR2E083 (11105}
DO NOT WRITE IN THIS SPACE PR pT
Lo 20-2255794 Not Applicable

5. Certificate of Status Desired $5.00 Adgditional
ntificate of Status Desire: a Foo Required

6. Name and Address of Current Registered Agent

FOSTER, TIMOTHY

mm1 £639 N Himes Ave DO NOT WRITE

T R (336l IN THIS SPACE

8. The abave named enmy bmits this siatem ose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

SIGNATURE

g9, yDEd o phitey NaMe ol -og:sxer% agani and nde 1| apphcabse, [NOTE. Regisierea Agent signarure required when reinstaling DAlE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

HAME FOSTER, TIMOTHY

STREET ADDRESS | 8639 N. HIMES AVE #3221
CITY-5T-2P TAMPA, FL 33614

TITLE

NAME

STREET ADDRESS
CIFY-§7-ZIP

THLE
NAME

e ) DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S3-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true a umate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limiled liabitity company or {

AUTHORIZED REPNESENTATTVE Daylime Phong 8

SIGNATURE:

SIGNATURE




