L ¢
. :ﬁ’aos LIMITED LIABILITY COMPANY FILED
o

h! ANNUAL REPORT _ Apr 15, 2008 8:00 am

DOCWUMENT # L050000524 14 ecretary of State
POMONA BIOTECHNOLOGIES LLC 04-15-2008 90106 011 ***138.75
Principal Place of Business Mailing Address
£/0 MULT! COMPANY SAS 701 BRICKELL AVENUE, SUITE 3000 vUUUQLRD
31, AVENUE PRINCESSE GRACE 1/A1 MIAMI, FL 33131
(L’ESTORIL}), MC 98000 MONTE, XX
S IR RAg
Suite, Apt. #, elc. Suite, Apt. #, elc. 03132008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 ?g.gg‘l.:?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORPORATE CREATIONS NETWORK INC.

11380 PROSPERITY FARMS ROQAD #221E Stieet Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410

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 S1ate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE z

r .
Signature, typed o prinled name ol registered agenl and title il applicabie. {NOTE: Registered AQani signature reguited when reinstating) DATE

P

FILE NOWII FEE IS $138.75 *..Make check payable to'

After May 1, 2008 Fee will pe $538.75 -* Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

TME MGR "o 3 Delete TME . .ClChange [T Addition
NAME MULTI TRUST ADVIéQR S.A. NAME

STREET ADDRESS | VIALE VERBANO 7 STREET ADORESS

CrTy-&1-2P 6602 MURALTO SWITZERLAND, CITY-ST-2IP

TITLE [ Delele TITLE ) Change [ Adaition
NAME DonY NAME

STREET ADDRESS . Rt STREET ADDRESS

CITY-ST-2IP "j CITY-ST-2P

TITLE . O velete TITLE [ Change [ Addition
HAME . e NAME

STREET ADDRESS ‘ a3 "y [ ST aocess

CITY-57-29 4 PR i oomy-st-ae

TITLE TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CITY-ST-2IP

TITLE TITLE [T Change  [C] Addition
NAME NAME

STREET ADDRESS . STREET ABDRESS

CITY-ST-2IP ) CITY-ST-2IP

TITLE - [ Delete TITLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CITY-ST- 2P

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Ivano D'Andrea on behalf
of Multi Trust Advisor S.A. April 1, 2008

PED OR PRI?I\T‘-E’D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phong &

SIGNATL!EE:




