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2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000019328

1. Entity Name

DIRECT LABS, LLC

Pringipal Placa of Businass

13355 PARK BLVD.
SEMINOLE, FL 33776

Mailing Address

"13355 PARK BLVD.
SEMINOLE, FL 33776
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SOUSA, MELODY
13355 PARK BLVD,
SEMINOLE, FL 33776
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8. The abave named entity submits this statement for the purpose of changing its registered olhce or reglstarad agent, or bolh in the State of Florida. | am famlhar wilh, and accept

Ihe ohbhigalions of registered agent.

SIGNATURE

Signature typed of prnted name of reg:siarad agenl ang ile It appicabie

INQTE: Ragistered Agent signature required whan reinstaling)

DATE

- Filin
Due

Fea is $50.00
y May 1, 2007

9.

MANAGING MEMBERS/MANAGERS

TILE

HAME

SIREET ADDRESS
CiTy-81-2iP

MGR

SOUSA, ALBERT
13355 PARK BLVD,
SEMINCLE, FL. 33776

TITLE

NAME

STREET ADDRESS
Cty-S1-2iF
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CHY-ST-721P
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CiTY-S1-21P
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Ciry-S1-2IP
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11. | hereby certify that the information supplied with this filing doas not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certily that ihe information
indicated on this report is true and accurate and that my signature shall have tha same legal effact as if made under oath; that | am a managing member or managar of the
limited hability company or the receiver or trustee ampowered to exacute \his raport as required by Chapter 608, Florida Statutes.

SIGNATUREW 9\‘5\\5\@;40,\_,

DF SIGNING MANAGING MEMAER, OR AUTHORIZED REPRESENTATIVE

2-3-07  702- 293-5/82

SIGNATURE AND TYPEOCR PRIN‘IED

Date Daytrne Pnong
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