FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

DOCUMENT # L05000084042 Secretary of State

1. Entity Name (05-01-2008 90027 034 ***138.75
JOINT DEGREE LABS, LLC

Principal Place of Business Mailing Address
1280 SOUTH ALHAMBRA CIRCLE #2212 1280 SOUTH ALHAMBRA CIRCLE #2212 00 37 1 4 1
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 B
R T W VRGBT A
5)0'4 S Ol ve A == o 5. Clive Avence.
Suite, Apt. #, etc. Suite, Apt. #, elc.
50346_ I’LOI Soite 260 04252008 Chg-LLC CR2E083 (12/06}
City & State ) City & State . 4. FEi Number Applied For
Llest Polen A FL et Polm Bety 50 20-3382707 Not Appiicabio
Zi Country Zip Country . ‘ $5.00 Additional
'77‘%(,{0{ ()SA 2240l USA 5. Certificate of Status Desired O for Requirec; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R Narme

NEUFELD, JASON -

1280 SOUTH ALHAMBRA CIRCLE #2212 Street Address (P.O. Box Number is Not Accepiable)
CORAL GABLES, FL. 33146

City F L Zip Code
8. The above named entity submits thig ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationsin ag
' SIGNATURE -
vl i - M‘W or printed name ol registarec agent and s 1t applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
"z FILE NOWN! FEE IS $138,75 Make check payable to
After May 1, 2008 Fee will be $538.75 Flarida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR e L -2 &rthange [ Addiion
NAME NEUFELD, JASON MaME & MevScled | Jasen
STREET ADDHESS | 1280 SOUTH ALHAMBRA CIRCLE #2212 STREETADDRESS |l S . Olive Aue & 1291
omv-sT-2P | CORAL GABLES, FL 33146 . CIY-SI-2P | oot Pafun Selh FL TIYO| P
TILE MGR TITLE et Afhange [ Addition
NAME HERTZBERG, JUSTIN NAME ~zers , dustin
STREET ADDRESS | 1280 SOUTH ALHAMBRA CIRCLE #2212 streeTaooress [ GOL S, Ol Awe, 1201
CITY-ST.2IP CORAL GABLES, FL 33146 CITY-5T-2IP tJest Falm 73ety , —C 7rdHo |
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 1 belere TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-$T-2IP
TITLE O celere TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hergby cenrify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
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 member or manager of the
limited liability company or the receiver or trustee/e wered to execute this report as required by Chapler 608, Florida Statutes.

-

SIGNATURE: -1 0¥ Sel. 679, 3963

SIGNATURE W OR PRINTED NAME OF SIGNING MANAGING MEMBER, MNAGER.WD REPRESENTATIVE Date Daytim Phone #




