2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000029250

1. Entity Name
HEMACON LLABORATORIES, LLC

Principal Place of Business

Mailing Address

FILED
Jan 20, 2006 8:00 am
Secretary of State

01-20-2006 90047 002 ****50.00

40003849

1 W. ET 1 T

G L 32601 G L 32601

s IR OO
106 S.W. lot4 st .. box S773

SS“E' "‘fi L 9‘°c'. Sulta. Apt. #, etc. 01172006  Chg-LLC CR2E083 (11/05)

City & State . ity & Sta 4. FEl Number Applied For
GQ\IHM\’!‘(Q| Fe 660150\ |F‘-— 32 -0j50454 Not Applicable
32£ o | aun? ’t\ ‘SZIE' q 78 Courgry A 5. Certilicate of Status Desired ] gfe‘gg“’:fé“o"a'

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

AMERICAN INFORMATION SERVICES, INC.
ONE SOUTHEAST THIRD AVENUE, STE. 2800

MIAMI, FL 33131

Strest Address {P.0O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpese 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, typed or printed name of regrstared agenl and titke if apolicable.

{NOTE: Registered Ageni signatre required when reinstating ) DATE

Filin% Foe Is $50.00
Due

.

y May 1, 2!.'1:06

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE FTrest dent [0 Delele me {7 Change [ Addition
NAME c,nolg,..a Pandazg.:s NAME

smzroress | LA sE. §tw 54, STREEY ADORESS

CIY-§T-2IP Ocola , Fl TYw1! oIy §3- 2P

ME Vit Pres) dedd O pefete TITLE [ Change [ Addition
NAME Xose T+uvras P NAME

seetaooress | 1@ 11R JW 8 Place, STREET ADDRESS

CITY-5T-2P Mewber 1 FL 32609 CITY-§T-2P

TMLE Demnis Pantais I O Detete TMLE O change [ Agdition
NAME 30y { S¢ oue Pr NAME

smeTvess | BIYMmiMguaes , AL 352G STREET ADDRESS

CITY-ST-2IP Secred Avan, CITY-§7- 2P

TTLE Tresurea’ O Delete TLE Ol Change [ Addition
NAME Chvis Chand (en NAME

srerooess | @O O3 Wiklow Cok Couv STREET ADDRESS

ciTy-s1-2p ?W spgc{- , KN Yoo S b 4 CIFY-§1- 2P

TME y 0 O oelete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iP CITY-51217

TITLE O Delete TITiE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-21P

11. | hereby certify that the information suppliad with this filing does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ture shall have tha same legal effact as if made under oath; that | arn a managing member or manager of the
0 exacute this reporl as required by Chapter 608, Florida Statutes.

a""‘\li‘,

SIGNATURE AND TYPED OR PRINTED NAME OF FIGHING MANAGING MEMBER, MGER,ORAUTHQRIZED REPRESENTATIVE

indicated on this report is true and accurata and that my sig
limited liability company or the recaiver or trustae empower;

SIGNATURE:

01!171!0(9 352 6221338

Dayune Phone #




