FILED
2006 LIMITED LIABILITY COMPANY Feb 03,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000064622 02-03-2006 90078 044 ****50.00

1. Entity Name

ANTIBODY INVESTMENTS, LLC

Principal Place of Business Mailing Address

935 CITRUS AVENUE 935 CITRUS AVENUE

SARASOTA, FL 34236 US SARASOTA, FL 34236 US G 68

s e v RN R R RREN
Suite, Apl. #, elc. Suite, Apl. #, elc. 01302006 Chg-LLC CR2E083 (11/05)
City & State City & Stale ) 4. FEI Number Applied For

. 2p0-3(31123 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BERKES, EVA A
935 CITRUS AVENUE .. Sireet Address (P.O. Box Number is Not Acceptable)

SARASTOA, FL 342365

Bl
i

P PIN

r

L City FL } Zip Coda

8. The abave named entity submilshis’statemem for the purpose of changing its regrsterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered ageril.

SIGNATURE :
. Signatre, Iyped of prtted name: of registered agen; and 7a § ponican & [NOTE Regrstersd Agant signature regusred when renstating) DATE
Filing Foe is $50.00 ' ‘ Make check payable to
Due by May 1, Zog_ﬁm Florida Department of State
LI .
9, _MANAGING MEMBERS / MANAGERS 10, . ADDITIONS  CHANGES
TITLE MGRM ot O petere TILE ) [ change [ Acdition
NAME BERKES, EVA A NAME
STREET ADDRESS | 935 CITRUS AVENUE STREET ADORESS
CiTY- §1-7IP SARASOTA FL 34236 CITY-5T-2P
e [ Gelete TIME [ Change [ Addition
NAME NAME
STREET ADDAESS $TREET ADDRESS
CITY-57-2IP CIly-SI-21P
TITLE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CivY-ST-21P
TTE ] patete TITLE : [ change  {F Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2IP
TILE 3 Detere TIILE [ change [ Addtion
HAME NAME :
STREET ADDKESS STAEET ADDRESS
CITY-87-2IP CITy-81-2IP
L T Deletz wLE [3 Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIY-SP-2P CITY-SI1-2I

11. | hereby certily that the information supplied with this liling does not qualify for the exemplions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signalure shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limitad liability company or the receiver or lruslee empowered (o exacute this report as required by Chapter 808, Florida Statutes

SIGNATURE: %&Mb/fw\«ﬂ_&ﬁ% l//zg/oé (94) 350-535%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINF MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Phone #




