2007 LIMITED LIABILITY COMPANY

ANNUAL REPQRT _ FILED
DOCUMENT # L05000094401 Aug 14,2007 08:00 Al
GENSPEL Secretary of State

GENSPEC LABS, LLC

Principal Place of Business Mailing Address
16334 SE HWY 19 16334 SE HWY 19
CROSS CITY, FL 32628 CROSS CITY, FL 32628
07312007 No Chg-LLC CR2EO083 (11/05)
DO NOT WRITE IN THIS SPACE R Ty— Smieg T
20-3523668 Mot Applicable
5. Cenificate of Status Desired O ?ese'g?q 3:_’:;“""3’

6. Name and Address of Current Registered Agent

Josees LanoER DO NOT WRITE
CROSS CITY, FL 32628 ‘ IN THIS SPACE

8. The above named enfity submils this slatement for the purpose ot changing its registered office or ragistered agent, of both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prnled nama of rogistared agent and 1e | apphcatie. (NOTE. Registored Agon sxgratura requied when rginsiaing) DATE

Flllngoo Is $50.00

Due by September 14, 2007
9. MANAGING MEMBERS/MANAGERS
TMLE MGRM
NAME LANDER, JOSEPHT

STREET ADDRESS | 222 NE 210 AVENUE
chy-ST-21P CROSS CITY, FL. 32628

TILE MGRM
HAME JOE, LANDER H .
STREET ADDRESS § 3560 SW CR 334 . ' e
' fiellg:?
EITY-ST-2IP oo L e e
TRENTON. FL 32693 08,/ 14/07-80002-007 50,00
TIMEE MGRM
NAME HERRING, DALE H

522 SE 897 STREET
z::z:;n:& OLD TOWN, FL 32880 DO N OT WR'TE .

NAME LANDER, KIMBERLY W
STREETADDRESS | 820 NE 148 AVENUE
CITY-57-20 OLD TOWN, FL. 32880

TME MGRM lN THIS SPACE

TILE MGRM

NAME DEXTER, RUSSELL
STREET ADDRESS | 222 NE 210 AVENUE
CITY-ST-2P CROSS CITY, FL 32628

TINE MGRM

NAME SCHOLTENS, JAY

STREET ADDRESS | 1509 FRIERSON STREET
- CITY-57-2tP JONESBORO. AR 72401

11. | heveby cerbify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florda Statutes. | further certify that the information
indicated on this report is true and accurate and thalmy signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustge efrpowered to execule this repon as requived by Chapier BO8, Florida Statutes.

SIGNATURE: W B-9-0 1 (252 %Lm- 7§33

BIGNATURE AND TYPEI; ORM'ED N'AHE & SIGNING MANAGING IEIBE};‘AMIZ&D REPRESENTATIVE




