2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 01, 2006 8:00 am
DOCUMENT # L05000068332 A Secretary of State

L‘Sﬂ%;agﬁce SCIENCE, LLC. 05-01-2006 90085 013 ****50.00

Principal Place of Business Mailing Address
2121 NORTH BAYSHORE DRIVE 2121 NORTH BAYSHORE DRIVE
a0 anm
MIAMI, FL 33137 MIAMI, FL 33137
2. Principal Place of Business 3. Mailing Address | !]l“l]l m Il||] |ﬂ“ Ilm Ilm “lﬂ ““l llm m“ “]ll “"l “Illlm ‘“I
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number ;2 ;—- Applied For
g o - 3 / a ? 8 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired [ ?g-ggﬂ“"“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —= Mame P e < o =
UNIQUE SERVICES & BOOKKEEPING, INC. - ‘Md/!)\ U\‘)Bs ‘gl | LN&OD‘H 5.
V ee ress .. X Mu T 15 NG e,
S0y WEST AVE LA KB ARV Dewe
MIAM| BEACH, FL 33139 _:#» go) |
City 4 [ ZipCede,
VV“GV‘\\ FL &.?!%;

—

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, ang accept

e onlatons 2153 7 74 ﬁ’wﬁse//_ Loltrs , 7/ %2/ b

ore

J
SIGNATURE ugrdihdent and tida if eppicable. (NOTE: Rog agend quired when rinsating)
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2006 ‘ Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
e MGR 1 Detete TITLE [ Change [ Addilior
NAME LOFTS, RUSSELL RAME
STREET ADDRESS | 2121 NORTH BAYSHORE DRIVE SUITE 901 STREET ADDRESS
CITY-S1-2P MIAMI, FL 33137 CITY-ST-21P
TITE MGR ] Detete TITLE [icChange 33 Additior
NAME HOFFMAN, JOYCE HAME
STREET ADDRESS | 39 EAST 12TH STREET STREET ADDRESS
CITY-51-20 NEW YORK, NY 100003 CITY-ST-2P
TINE —|MGR —— O petee me - - [ Change.  [T) Addhior
HAME GRIMSLEY, JAMES NAME
STREET ADDRESS | 8901 72ND STREET STREET ADDRESS
CITY-51-71P NOBLE, OK 73068 CITY-ST-ZP
TmE [ elete TIE Clchange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
ay-s1-ap CriY-S1-2P
TME 1 petete TILE [Ochange 33 Additior
NAME [ g
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CliY-ST- 2P
WILE 1 peete TMLE [ Change [ Adaitior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true uraje and thal my signature shall have the same tegal effect as if made under gath; that | am a managing member or manager of the
limited liability company receiver of trustee WETH afa this report as required by Chapter 608, Florida Statutes.

Ruastll LoPlis YT jol X55m3%5¢

EWWMWMWMWMMMMWWAM

SIGNATURE:




