- FILED
2007 LIMITED LIABILITY COMPANY Apr 26, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # L05000052414 04-26-2007 90044 006 ****50.00
1. Entity Name
POMONA BIOTECHNGCLOGIES LLC
Principal Place of Business Mailing Address ““q yv -
VIALE VERBANO 7 701 BRICKELL AVENUE, SUITE 3000 %
6602 MURALTO SWITZERLAND, MIAME FL 33137
Suite, Apt. #, etc. Suite, Apt. #, elc.
P P 03192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Applicable
Zi i .
b Country e Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
INSTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE, SUITE 3000 Streset Address (P.O. Bax Number is Not Acceptable)
MIAMI, FL 33131 .
City FL | Zip Code
8. The above 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
tha obligations of registered agent.
SIGNATURE
Signature, typed o printed name ol regisiered ageni and tille f applicatile. {NOTE: Regisiered Agen signature requited whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TALE MGR O pelee TILE [J Change [ Addilin
NAME MULTI TRUST ADVISCR S.A. NAME
STREET ADDRESS | VIALE VERBANCG 7 STREET ADDRESS
CIFY-SI-2IP 6602 MURALTO SWITZERLAND, Ciy-S1-2p
TITLE [ Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREES ADDRESS
CITY-S7- 2P CITY-ST-Z2IP
TLE O pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21p CITY-ST-2IP
THLE O pelete TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S3-2P CITY-ST-ZiP
TITLE 3 Delete TITLE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2ip CITY-ST-2IP
TITLE O palele TLE [J Cnange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. { hereby certify that the information supelied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shatt have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.
Ivano D'Andrea on behalf of
SIGNATURE: Multi Trust Advisor S.A. April 2, 2007
8 TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENVATIVE Date Deytime Phone #




