2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # L05000053505

1. Entity Name
BIONANOMICS, LLC

ecretary of State

04-17-2006 90046 002 ****50.00

Principal Place of Business

411 WALNUT STREET #3036
GREEN COVE SPRINGS, FL. 32043

Mailing Address

411 WALNUT STREET #3036
GREEN COVE SPRINGS, FL 32043

2. Principal Place of Business 3. Muailing Address

1D A

Sulta, Apt. #, ete. Suds, Apt. #, etc. 04132006  Chg-LLGC CRZE083 (11/05)
City & State City & State 4, FEI Number Applied For
20299 [ 635 Not Applicable
Zip Country Zip Gountry . . $5.00 Agdiional
. 5. Certificats of Status Desired O Foo Required
6. Name and Address of Current Registarod Agent 7. Nameo and Address of New Registered Agent
Name

MAIZEL, JACOB V JR.
411 WALNUT STREET #3036
GREEN COVE SPRINGS, FL 32043

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 2o

8. The above named entity submits this statament for the purpess of changing its registored office or registered agent, or both, in the Stats of Rorida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE =

gralure, lyped or prnted neme of regsterad egent and htle f applcable

{NOTE: Registered Agent signatire requded when renstating} DATE

Filing Fee is $50.00
Due by May 1, 2008

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS JGHANGES

e [ Detete TLE i gy remden Ochnge [ Addiion
NAME NAME Jacoe V. MAI2EL, Ja

STREET ADDRESS _ STREET ADDRESS it WALNUT STHEET

CITY-S1.7P K CITY-5T-2P GREEN COVIE SRENGS | FL BA0OY3

TME [ Deteta TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TLE 2 peketn e O crnge {7 Addiion
NAME HAME

STREET ADDRESS STREET ADDRESS

CLTY-5T-2P oTY-51-2P

TILE 1 petete TNE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§1-2P CITY-53-2P

TIMLE [ peletls TILE [ crange [ Adcition
NAME NAME

STREEY ADORESS STREET ADDRESS

GIY-S1-7P CTY-§5-2P

TILE 03 Detes e O cange [ Acdition
NAME NAME

STREET ADDRESS STREEY ADDRESS

GTY-ST-2IP GITY-$1-29

11. | heraby certify that tha information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutss. | further cartify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liabiiity company or the receivar or trustee empowered to axacute this raport as required by Chaptar 608, Florida Statutes.

JAcop V Maizel_da

30/-639-626C

SIGNATURE; ”?{w V- Mend s

TYPED OR PRINTED RAME OF '3 ANA

OR AUTHORIZED

&h /3, 20k
ATIVE Data Daytre Phone ¢




