- -

2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jun 14, 2007 08:00 AN
DOCUMENT # L05000068463 P Secretary of State
CLINICAL RTESEARCH SCLUTIONS, LLC
Principal Place of Business Mailing Address
21150 BISCAYNE BLVD., SUITE 300 21150 BISCAYNE BLVD., SUITE 300
AVENTURA, FL 33180 AVENTURA, FL 33180
‘ GO AT
‘:‘ ‘A L _‘ . o Co *. | 06082007No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T FopaTe
. ‘ . : 20-3171926 Not Applicabla
“““““““ . ' L - . ' | 5 cenicate of Staws Desied [ gi'gguﬁf:;“"“a'

6. Nama and Address of Current Reglstered Agent . o . .
NELSON, BARRY A ESQ. . A NOT WBISE
C/O NELSON & LEVINE, P.A, : DO NOT WRITE

2775 SUNNY ISLES BLVD., SUITE 118
NORTH MIAMI BEACH, FL 33160 IN THIS SPAC E:

L

8, The above namad entity submits tnis statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accem
the obligations of regisiered agent.

SIGNATURE

Sigrature, lyped of printed name of ragrstered ager and le f apphcabile, {NOTE: Rogisierad AQeni signature reguirgd when rensiaing} DATE

Filing Fee is $50.00
Due by September 14, 2007

a. MANAGING MEMBERS /MANAGERS o . . . ] . ] r
TILE D a B ’ .
NAME GITTELMAN, MARC C MD ' -

X - UUDUDU rEt- 324 . -
STReeT a0DRESS | 21150 BISCAYNE BLVD #300 -
onv-sT-2P | AVENTURA, FL 33180 _ oo . Dbf 14’[3?-»'?[30!]3 IJEH e, _ID
TILE D A _ SRR con . ’ ERARE ‘
NAME GAMEZ. AMY L ARNP _ , R S
STREET ADDRESS | 21150 BISCAYNE BLVD #300 T . . o s
omv-sT2p | AVENTURA, FL 33180 : - : L
TITE S ST L

NAME

| - ~©'. DO NOT WRITE - i

e INTHIS SPACE

STREET ADDRESS .
LITY-ST-2IP o L “

TIE . ‘:‘ e C A. ' . S .-’
NAE ‘ . ST S A Ve
STREET ADDRESS e Lo e ik
CITY-ST-2IP : ; ‘ '

TME
NAME . 4 . : K
STREET ADDRESS Lo oo ' ot

CITY-ST-21F ool R R S

- . -

11. | hereby certity that the information supplied with this faing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certily that the information
indicated on this report is true and accurate and that my signature g Ine sameTEpal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or tha receiver or trustee empo 1o execute thishepo équired by Chapter 808, Florida Statutes.

SIGNATURE: 2 &/95 4‘2

#
BIGNATURE AND TYPED OR P‘lﬁf_ﬁo NAME OF SIGNING MANAGING MEMBER, AUTHORMED REPRESENTATIVE Date Daytime Prane #

4



