FILED

2006 LIMITED LIABILITY COMPANY Jul 28, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000094401 e 07-28-2006 90071 030 ****50.00
"Géll‘\li‘égaéﬂé LABS, LLC
Principal Place of Busingss Matling Addrass )
B B e
o Pl |10
Suite, Apt. #, etc. Suite, Apt. #, etc. 07262008 Chg-LLC CR2E083 (11/05)
Cross City _Florida c‘?‘b&§‘3°o+u Florida. | * ™ 05252 366 e
37'5_ (28 i } ) 5 A \3 2 28 ccu&ws Ja) 5, Certificate of Status Desired [ gz g&m’“""ﬂ'
6. Name and Address of Current Registared Agent - T — 7. Neme and Address of New Registered Agant — - — -

Name
JOSEPH, LANDER

222 NE 210 AVENUE Stroet Address (P.O. Box Number is Not Acceptable)

CROSS CITY, FL 32628

City FL l Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE -
Signature, typed or printad name of regisiered agent and tite il applicatie. {NOTE. Regisixad Agent signature requened when ralngtating’ DATE
Fllln%:ee 1s $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 7 pelete THE [ Crange (] Addition
NAME LANDER, JOSEPH T NAME
STREET ADDRESS | 222 NE 290 AVENUE STREET ADDFIESS
CiTY-ST-2IP CROSS CITY, FL. 32628 CAY-ST-2P
TME MGRM [ pelete TME [0 Change [ Addition
NAME JOE, LANDER H NAME
STREET ADTRESS | 3560 SW CR 334 STREET ADORESS
CAyY-ST-2ip TRENTON, FL 32693 CITY-S1-2F
it MGRM 3 petete TME Cicranpe [ Addition
NAME HERRING, DALE H NAME
STREET ADORESS | 522 SE 897 STREET STREEF ADDRESS
CITY-5T1-1iP OLD TOWN, FL 32680 CiTy-s1-24p
TmE MGRM 3 peizte TMeE CIcrasge {3 Addition
NAME LANDER, KIMBERLY W NAME
STREET ADDRESS | 620} NE 148 AVENUE STREET ADDRESS
CITy-51-2P OLD TOWN, FL 32680 GiTY-5T-2IP
TME MGRM [ Deleta TME O crange ] Addition
NAME DEXTER, RUSSELL NAME
STREET ADDRESS | 222 NE 210 AVENUE SKREET ADDRESS
CITY-§1-2F CROSS CITY, FL 32628 CITY-ST. 2P
TME MGRM 7 petete TME (D cnange [ Addition
NAME SCHOLTENS, JAY NAME
STREEY ADDRESS | 1509 FRIERSON STREET STREET ADDRESS
CIY . S1-2P JONESBCRO, AR 72401 CiY-57-2P

guali tor the exempuons contained in Chapter 119, Forida Statutes. { further certify that the information
: Iegal effpi as if made under cath; that | am a managing member or manager of the
irgh by Chapter 608, Florida Statutes.

11. | hereby certify thal the information suppliod i
indicated on this report is trua and ac Bt
limited kgbility company or the race:

SIGNATURE: — } 2> )445-04g

BIGHNATURE AND TYPED OR PRINTED NAME OF SIGNIND

o




